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The Fact Sheets published in this compendium are based on a sample of selected 
districts from each State and Union Territory, except Meghalaya and Himachal 
Pradesh. A combined figure for each state is simply the unweighted average of the 
information obtained from selected distri ets of the respective states. Therefore, 
the combined figures may not be representative of the states/Union Territories and 
may provide picture of selected districts only. Readers are advised to take note if 


comparing with other survey results. 


It is also very important to keep in mind that the information collected to compute 
various indicators refer to different time periods. For example, information related 
to any birth occurred after January 1, 2006 was collected. However, the 
information on ‘place of delivery’, ‘delivery assisted by health personnel’, and 
‘JSY beneficiaries’ were collected only for the last birth that occurred after 
January 1, 2006. 


The indicators presented in the Fact Sheets are expressed in terms of numbers, 


averages or percentages. 


The details of the selection of districts, sampling of health facilities and households 
are available in the national/state level reports. The survey instruments used to 


collect information are also available in the state/national reports. 
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Village Health and Nutrition Days 


Village Health and Sanitation Committee 


The National Rural Health Mission (NRHM), launched by the Honourable Prime Minister on 12th April 2005, seeks to 
provide accessible, affordable and quality health care to the rural population with special focus on 18 states - all the EAG 
states, Jammu and Kashmir, Himachal Pradesh and North-Eastern states. The Mission aims to achieve infant mortality rate 
of 30 per 1000 live births, maternal mortality 100 per 100 thousand live births and total fertility rate (TFR) 2.1 by the year 
2012. To achieve these goals, Mission envisages to increase spending on health care from 0.9 percent of the GDP to 2-3 
percent of the GDP during 2005-2012. The Mission has undertaken several architectural corrections of the health system to 
enable and promote policies that strengthen public health management and service delivery within the country. The mission 
further envisages to revitalize the health systems through decentralized management at the local level and addresses issues 
related to sanitation and hygiene, nutrition, safe drinking water, women and vulnerable groups, and regional disparities in 
health care provisions. The objective of the Concurrent Evaluation is to assess the reach of NRHM activities to the rural 
communities at large and to the underprivileged section of the population in particular. The aim of the concurrent evaluation 
is to get information on number of indicators about implementation of health care programmes which will be helpful to 
policy makers and programme managers in strengthening the implementation of the activities under the NRHM. The 


evaluation covers 197 selected districts in all States and UTs. 


As per the sampling strategy, from each district, along with District Hospital, 2 CHCs, 4 PHCs, 12 Health Sub-Centres, 24 
villages, 12 Gram Panchayat, 24 ASHAs, 1200 household with at least one currently married women aged 15-49 are 
covered. PHCs were selected from those under the respective selected CHCs, Health Sub-Centres were selected from those 
under the selected PHCs and so on. The exact number of units covered has been indicated in the fact sheet. In-patients and 
out-patients were also interviewed to know their opinion about the health services through exit interview schedules from 
different facilities such as District Hospital, selected CHCs and PHCs in each district. The field work was conducted during 


the May- December, 2009 in the districts indicated in the fact sheet. 


Bilingual interview schedules, both in English and in regional language, were used to collect information from households, 
currently married women (age 15-49), Gram Panchayat and ASHA. In the household schedule, information on socio- 
economic characteristics, assets of the household and knowledge about the health related issues and health programmes, 
and awareness of Rogi Kalyan Samiti were included. Further, health related practices, treatment seeking behavior and 
utilization of government health facilities were also covered in the household survey. Eligible woman's schedule contained 
information on women's characteristics, awareness about Accredited Social Health Activist (ASHA), Janani Suraksha 
Yojana (JSY), Nishchay Pregnancy Test (NPT) Kit, breastfeeding and immunization of children, family planning and 
HIV/AIDS. The Gram Panchayat schedule contained information on availability of health functionaries and facilities 


available in the villages, type of improvements brought by NRHM at the village level, and the difficulties faced in its 


implementation. 


In the factsheets, we provide key indicators related to the core strategies of NRHM such as infrastructure and management 


practices, communitisation of services and innovations at community level, human resources, response to NRHM at the 
> 


grass root level and Janani Suraksha Yojana (J SY). A detailed report is also being published and readers are advised to see 


the respective detailed state level reports. 
ili 


Concurrent Evaluation of NRHM, 2009 - Key Findings 
ARUNACHAL PRADESH 


ural Health Mission in Arunachal Pradesh covered 4 districts of the state. Detail of 


rr 
ANM | Village AsHa | Househole/Eligibie | tpp/opp 


The concurrent evaluation of National R 


the sample is given below: 
sa 


The key findings of the evaluation survey are: 


Sample 
coverage 


Availability of infrastructure at the surveyed facilities was not adequate, particularly at the Health Sub-Centres 
(HSCs). Overall, 81% of HSCs, compared to all PHCs and CHCs were functioning from government buildings. Only 
9% of HSCs had electricity connection. In 78% of PHCs there was regular power supply but in none of CHCs. 
Similarly, 67% of PHCs and 3 of the CHCs have piped water supply. Most of the PHCs (78%) and all surveyed CHCs 
function on 24x7 basis. Most of the district hospitals have no facilities like functional ambulance (2 CHCs), blood 
bank/blood storage unit (1 CHC), intensive care unit (ICU), neo-natal ICU/specialized sick new born care unit, and 


critical care area. All CHCs have DOTS room. 


* Medical staff was not adequately available in most surveyed facilities. None of the CHCs have General Surgeon, 
Pediatrician, Gynecologist/Obstetrician or Anesthetist. All the CHCs have GDMO but only 1 CHC and 76% of PHCs 
have AYUSH medical officer. None of the MOs at the PHCs had been trained in Minilap, NSV or IMNCI. Only 29% of 


ASHAs received training in 2 or more modules. 


* Only 19% of ANMs were staying in official residence. About 13% of ANMs reported receiving untied funds during 
2007-08 and most ANMs/HSCs have not provided information on untied fund. 


* Nearly 90% of PHCs and all surveyed CHCs have registered Rogi Kalyan Samiti (RKS). Village Health and Sanitation 
Committee (VHSC) was present in 25% of Gram Panchayats. Only 25% of GPs reported that NRHM brought 
improvement in their area, 50% reported that facilities for institutional deliveries were inadequate and 42% reported 
that ASHAs is not adequately trained. 


* The average bed occupancy rate at CHCs was 18% but 74% of in-patients and 77% of out-patients expressed full 
satisfaction with the services at the surveyed facilities. 


* Only about 2% of the surveyed households have heard of RKS and 5% were aware about VHSC in the village. In 
contrast, the awareness about ASHA and Janani Suraksha Yojana (JSY) were very high. Among women, 41% were 
aware of ASHA and 35% were aware of the JSY scheme. 


* About 11% of deliveries of the last child took place in a medical institution. In addition, 6% of the last births delivered 
at home were assisted by health personnel. 


oe percent of women reported initiation of breastfeeding within one hour of delivery. Full immunization of 
children age 12-23 months was 45% and coverage ranges from 45% for measles to 93% for BCG. 


* The percentage of JSY beneficiaries was 4% among Scheduled Tribes, 23% among the Scheduled Castes, 4% for OBC 
0 : ; 
and 5% for others. isis most of JSY registrations took place in the first trimester (56%). Most of JSY beneficiaries 
(50%) reported staying in the hospital/health facilities for less than 1 day. 


Overall awareness about family planning methods was found to be low. About 16% of women were aware about IUD 
0 ‘. 
16% about condom/nirodh, 51% about oral pills, but only 13% aware of emergency contraceptive pills. 


* Two of the surveyed districts ( Tawang and East Kameng ) have no CHC at the time of the survey 


| 


Number of HSCs covered | ; oe 
in each district * ae 
Number of HSCs Functioning in government building 
Having residential facility 2 
Having electricity connection 
Having regular water supply in toilets ena 
Having separate Labour Room 
Where Indian Public Health Standard 
(IPHS) facility survey completed 3 
Where deliveries are conducted in the 
facili 
Having arrangement for deliveries and 
referral between 8 PM and 8 AM 


Number of PHCs covered :_ Z 
in each district . Se 


Number of PHCs E 
Having electricity connection in all parts 
Having piped water supply 
Having functional telephone (landline) 
Functioning on 24x7 basis 
Having 4 or more beds 
Having functional Labour Room 
Having Operational Laboratory 
Having Labour Room with New Born 
Care Corner (NBCC 
Having functional Operation Theatre 
Providing Basic Emergency Obstetric 
Care services 
Having functional vehicle for referral 
transport 
Where IPHS facility survey completed 
Upgraded as per IPHS standard 
Where MOs are trained in Minilap 
3 Services 
Where MOs are trained in Non Scalpel 
Vasectom SV) services 
Where MO is trained in Integrated 
Management of Neonatal and Child 
Having registered Rogi Kalyan Samiti 
RKS 
Number of RKS generating resources 
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Funds received by RKS 
(Average amount in Rs. 


per PHC for 1" April Peer |__ 1359000 [NA | 


31" December, 2008 ae aaa! a 
Note: * Number of HSCs covered is less than required due to non- availability of the facility in the district. 


4 Tawang district has only two PHCs and Lohit district has only three PHCs. 
NA_ Not Available; no PHC in the district. 


106,250 
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Number of CHCs covered in 
each district 
Number of CHCs 
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z 


Zz Zz I 
F R 


| 
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Functioning in government building NA 
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Having regular power supply 
NA 


Z 
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Having piped water supply 


Having running ambulance service 
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Providing surgery facility 


Z 
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Having blood storage facility 


Zz 
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Having mobile medical unit 


Z 
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Having 30 or more beds 


Having functional Operation Theater 


A 
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Having functional Labour Room 


Having New Born Care Corner 
(NBCC) 
Having Operational Laboratory 
services 
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Functioning as FRU with facility 
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Z|2Z 
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Functioning on 24x7 basis 


caesarian section, Blood transfusion, 
24X7 basis 


Where IPHS facility survey 
completed 


Having registered RKS 
Number of RKS generating 
resources 


aoe Se E 


Total fund 
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Funds received by RKS 
(Average amount in Rs. per 

CHC between Ist April -31st 
December, 2008) 
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| 


64,891 NA 


2 


64,891 


236,445 


NA 


Number of CHCs where RKS _ 
funds being transferred 
electronically from district 


Number of DHs covered in each 
district 
Number of DHs with 


Blood Bank/Blood storage unit 
Intensive Care Unit (ICU) 


Neo Natal ICU / specialized Sick 
New Born Care unit 


Functional ambulance 


Note: NA Not available; no C 
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HC in the district. 
RKS not generating funds through user fees in Lohit district. 
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2008-09 
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Register 
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Number of Gram Panchayat 
reporting type of 
improvements brought by 


NRHM 16.7 


Better facilities are available for 
CHCs/ PHCs for referred patients 


Transport facilities are available 


Availability of funds in time 


Number of Gram Panchayats 
reporting difficulties faced in 
implementation of NRHM 


Difficult in decision making at the 
community level 


Number of Gram Panchayats 
reporting type of support 
required for effective 
implementation of the NRHM 


More training for ASHA and 
community members 


| 
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Percent of ASHA who have 
undergone any ASHA training 
programme 
Percent of ASHA by Module 
of training received out of 
those who have gone through 
training 

of those who gone for training 
Note. 4 Number of villages covered varies across the district due to less num 


© Number of GP covered varies across the district due to less number of HSC villages with GP. 
f Number of ASHA is less due to non recruitment/not in position at the time of survey. 
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ber of villages under the sampled HSCs. 
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Accredited Social Health / Lcti vist (ASH A) ca 
Number of ASHA 
covered in each district : 


Percent of ASHA who 


Received any training on Nishchay 
Pregnancy Test (NPT) kit 


Are DOTS providers 


Reported receiving JSY incentive in 
time 


Received incentive for Family Planning 
(Permanent method) 


Received incentive for VHND 


Received any other incentive 


Average amount received 
by ASHA per month (in 
Rupees) 

Average monthly JSY 
cases 


Percent of currently 
married women (aged 15- 
49 years) reporting that 
ASHA provide common 
medicines free of cost 


Number of ANMs 
covered in each district ® 


Number of ANMs 


| 
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Reporting involvement in the selection of 
ASHAs 


Reporting increase in demand for 
institutional delivery after 


implementation of JSY scheme 


Untied fund (Number of 
ANMs) 


Reported having a written record of 
transactions carried out of untied fund 
Reported expenditure from untied fund 
2006-2009 


Paying of power / telephone bills 


Arranging facilities like water cooler etc. 
for patients 


Number of ANMs 
reporting expenditure 
from united funds for 


@ 
oO 
Q. 
< 
oO 
a. 
= 
5 
=. 
oa 
a. 
=} 
Q. 
E 
5 
aq 
NO 
=| 
S 
a 
N | 
S 
S 
co | | 
| 
N No N i) _ WwW - wo | 


» 8 ; 
Note: Number of ANM is less due to non -recruitment/non -availability at the time of survey. 
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Number of ANMs covered 
in each district 


Number of ANMs 
reporting difficulties faced 
in operating joint account 


2) ER; Sy a 
Sarpanch is not available when needed gt ae 


Faced difficulty to mutually agreed on 
areas where funds need to be spent 
Faced difficulty in getting the complete 
funds as needed 


Did not face any problem ae 
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in each district 
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Number of CHCs covered 
in each district 


3. Number of CHC with General surgeon 
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Physician 
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Obstetrician/ Gynecologist 
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Pediatrician 
Anesthetist 


General Duty Medical Officer (GDMO) 
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Za 
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General Duty Medical Officer of AYUSH 
Medical Officer trained in EMOC 


Medical specialist 
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4. Human Resource in 


District Hospital (number) Surgery specialist 


: 


Gynecologist 


Pediatrician 
Anesthetist 


N 
= | N tN 


Radiologist 
General Duty Medical Officer (GDMO) 
General Duty Medical Officer of AYUSH 


} 
| 
; 


Other specialists 


Note. NA Not available; No PHC /CHC in the district. 
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December, 2008) Average monthly ANC Registered per HSC 
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Average monthly ANC Registered within first 
trimester of pregnancy per HSC 


Average monthly deliveries conducted by 
ANM at home per HSC 


Average monthly IUD insertions done per 
HSC 


Average monthly JSY cases registered per 
HSC 


Average monthly JSY cases resulted in 
institutional deliveries per HSC 


Average monthly number of VHND held per 
HSC (1* Oct to 31" Dec. 2008) 


a 


(1" April to 31" Average monthly ANC registered per PHC 
December, 2008) ; = 
Average monthly ANC Registered within first 


trimester of pregnancy per PHC 


Average monthly deliveries per PHC 


Average monthly JSY deliveries per PHC 


Average monthly Sterilization services per 
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Average Bed Occupancy Rate per CHC 
(1st October to 31st December, 2008) 


Average daily OPD attendance per CHC 
(1st October to 31st December, 2008) 


Average monthly deliveries per CHC 
(Ist April to 31st December, 2008) 


Average monthly JSY deliveries per CHC 
(1st April to 31st December, 2008) 


(1" April to 31" 
December, 2008) Average monthly JSY registration 


Average monthly deliveries conducted 


Average monthly caesarean sections 
conducted 


Average monthly pregnant women given 3 


Average monthly pregnant women identified 
and attended for obestetric complications 


Note: NA Not available; No PHC /CHC in the district. 


| 
j 
| | 
| . 
er | 
| p = = 


_ o So 


Concurrent Evaluation of NRHM, 2009 — Arunachal Pradesh 


Number of IPD patients 
h 
covered 


Percentage of IPD patients 


Fully satisfied 


Partially satisfied 
Not satisfied 
Can’t say/ Don’t know 


Number of OPD patients 
h 
covered 


Percentage of OPD patients Fully satisfied 


Partially satisfied 
Not satisfied 
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Can’t say/ Don’t know 


Number of households 
covered 


Number of currently 
married women (15-49) 
surveyed : 

Percentage distribution of 
households surveyed by 
social category 


Percentage of households 
having BPL card 


Percent of respondent of the 
household schedule who 


Scheduled Caste 
Scheduled Tribe 
Other Backward Classes 


89.6 87.6 
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Had heard about Rogi Kalyan Samiti 
(RKS) 


Had any member of the family 
registered in blindness programme 
under District Blindness Control 
Society (DBCS 


Had heard of DOTS 13.8 2 


Were aware of Multi-Drug Therapy 
MDT) for lepros i 
Were aware about VHSC in the village 10.5 


Heard about ASHA 66.7 : 


Were aware about Nishchay Pregnancy 2 95 172 14.7 
Test (NPT) Kit 


Heard about HIV/AIDS 32.2 
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Percent of currently 
married women (15-49) who 
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Percent of currently 
married women (15-49) 
aware of 


Condom/ Nirodh 
Emergency Contraceptive Pills (ECP) 


Total number of currently 
married women (15-49) 
given live birth since 
January, 2006 


Percent of currently 


married women (15-49) 
reported last delivery at 


Few inpatients and outpatients could be interviewed from the different facilities during the survey period. 
Number of household covered varies across the district due to less coverage of HSCs and non response or 
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inaccessibility n some districts. 
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Total number of currently 
married women (15-49) given 
live birth since January, 2 6 


Percent of last birth delivered 7 
at home assisted by health 
personnel _ 


Percent of safe delivery ' 
Percent of currently married 
women (15-49) reported to 
have breastfed youngest 
surviving child within 1 Hour 
of delive 

Percent of currently married 
women (15-49) reported to 
have exclusively breastfed 
youngest surviving child for 
the first 6 months 


Number of children aged 12-23 months 


Percent of children aged Cc 
12-23 months who received DPT 1 


72.6 


- e a 


929 
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86.8 
711 
63.2 
57.9 
71.1 
63.2 
52.6 
31.6 
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DPT 2 
DPT 3 
OPV 1 
OPV 2 
OPV 3 


Measles 
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73.8 
65.5 
47.6 


31.6 45.2 


Full immunization 


Number of JSY Beneficiaries 


Percentage of JSY 
beneficiaries in each social 
category 
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Scheduled Caste 20.0 23:3 
Scheduled Tribe 


Other Backward Classes 


Registered within first trimester 71.4 

Registered in second trimester 14.3 

Registered in third trimester 14.3 
35 


District hospital/Sub-divisional 
hospital 


CHC/Rural hospital 


12.5 


Percentage distribution of JSY 
beneficiaries by stage of 
pregnancy at the time of 
registration 


55.6 55.9 
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Percentage distribution of JSY 
beneficiaries by place of 


registration 


1 
20. 29.7 
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1 
30 


So 


40.5 


Govt. accredited private hospital 


Angad cn te] 


Percentage distribution of JSY Pri ili 
beneficiaries by place of ey es ae 


30.0 


very or home delivery attended by skilled health personnel (Doctor/ANM/Nurse/Midwife/Other health personnel). 
BCG, Measles, 3 DPT and 3Polio doses (excluding vaccine given at birth). 
| Home includes all other categories. 


Home delivery includes all other categories. 


35.1 


Either Institutional deli 
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Number of JSY Beneficiaries 


Percentage distribution of JSY 
beneficiaries by type of 
delivery 


Percentage distribution of JSY 
beneficiaries by duration of 
stay in hospital/health facility 
after delivery 


Percentage distribution of JSY 
beneficiaries who received 
incentive 


Percentage distribution of JSY 
beneficiaries by time of receipt 
of cash incentive 


, 


Normal 


Assisted 


Caesarean 


Less than | day 
1-3 days 


3 or more days 


_ 
sad os 
es) 


By cash 
By cheque 
No incentive received 


At the time of delivery or within a 
week after delivery 


After a week of delivery 


Do not remember the exact time 


i) 
lon 


No ~ 
oo _ 
r a aS 


Nn 
— 
— 
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Concurrent Evaluation of NRHM (2009) - Key Findings 
ASSAM 


e concurrent evaluation of National Rural Health Mission in Assam covered 5 districts of the state. Detail of the sample 


Th 


is given below: 


Village IPD/OPD 
Sample 


coverage 58 i Sagal 


The key findings of the evaluation survey are: 


» Availability of infrastructure at the surveyed facilities was not adequate, particularly at the Health Sub-Centres 
(HSCs). Overall, 53% of HSCs, compared to most of PHCs (95%) and all CHCs were functioning from government 
buildings. Only 16% of HSCs have electricity connection. Less than two-thirds of PHCs (65%) and none of the CHCs 
have regular power supply. Similarly, only 20% of PHCs and one CHC have piped water supply. Nearly all CHCs (9 of 
10) and 25% of PHCs function on 24x7 basis. All the district hospitals have facilities like functional ambulance, blood 
bank/blood storage unit and DOTS room but only one DH has intensive care unit (ICU), and three DHs have neo-natal 
ICU/specialized sick new born care unit, DOTS room and critical care area. 


* Medical staff was not adequately available in most of surveyed facilities. Four CHCs have a Physician, but only two 
CHCs have a General Surgeon. Only one CHC has a Pediatrician or Gynecologist but no Anesthetist in any of the 
CHCs. All the DHs and six of CHCs have a GDMO. About half of PHCs and CHCs have an AYUSH medical officer. 
None of the PHCs have medical officers trained in Minilap, NSV or IMNCI. Nearly all ASHAs (97%) received training 
in 2 or more modules. 


* Only 9% of ANMs were staying in official residence. Majority of ANMs (85%) reported receiving untied funds during 
2007-08. Untied fund was mostly spent on arranging facilities like water coolers, etc., for patients (10%) and purchase 
of drugs (5%). Nearly half of ANMs (45%) reported not facing any problem in operating joint accounts. 


* About 90% of the surveyed PHCs and 6 of the CHCs have registered Rogi Kalyan Samiti (RKS). Village Health and 
Sanitation Committee (VHSC) was present in 26% of Gram Panchayats. Less than three-fifths of GPs (58%) reported 
that NRHM brought improvement in their area and very few reported that facilities for institutional deliveries were 
inadequate (9%) and ASHAs not adequately trained (14%). 


The average bed occupancy rate at surveyed CHCs was 27%. Three-fourths of in-patients and 71% of out-patients 
expressed full satisfaction with the services at the surveyed facilities. 


Only about 1% of surveyed households have heard of RKS and 2% were aware about VHSC in the village. In contrast, 


the awareness about ASHA and Janani Suraksha Yojana (JSY) were very high. Among women, 95% were aware of 
ASHA and 89% were aware of the JSY scheme. 


at than two-fifths of deliveries of the last child (37%) took place in a medical institution. In addition, 12% of the last 
births delivered at home were assisted by health personnel. 


i vhloegs fer percent of women reported initiation of breastfeeding within one hour of delivery. Full immunization of 
children age 12-23 months was 67% and coverage ranges from 70% for measles to 96% for BCG. 


The percentage of JSY beneficiaries was 39% among Scheduled Tribes, 49% among the Scheduled Castes, 61% 
my — S 23 28% for others. Further, most of JSY registrations (46%) took place in the first trimester and 48% of 
eneficiaries reported staying in the hospital/health facilities for less than 1 day. 


0 
. a5 awareness =~ family planning methods was found to be low. Among women, 25% were aware about IUD, 
0 about condom/nirodh, 77% about oral pills and only 15% aware about emergency contraceptive pills. 


= 
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covered in each district 
Number of Health Sub- 
Centers 


Functioning in government building 
Having residential facility 


Having separate Labour Room pee = ha] ee 

Where Indian Public Health Standard . 
Where deliveries are conducted in the 
facility 


Where ANM was trained on the 
insertion/ removal of [UD 380A 


Where IUD 380A insertions are being 
carried out 


Carrying out Village Health and 
Nutrition Days (VHND) in the Health 
Sub-Centre catchment area 


; 


Number of PHCs 
covered in each district 


Number of PHCs 


Functioning in government building 
Having electricity connection in all 


i — 


; 
~ 
a 
oO 


| 


Having piped water supply 
Having functional telephone (landline) 


Functioning on 24x7 basis eee 
Having 4 or more beds 


Having functional Labour Room 


Having Operational Laboratory 


Having Labour Room with New Born 
Care Corner (NBCC 

Having functional Operation Theatre 

Providing Basic Emergency Obstetric 
Care services 

Having functional vehicle for referral 
transport 


Where IPHS facility survey completed | 


- 
—y 
ON 
nr 
oO 


Upgraded as per IPHS standard 

Services 

Where MOs are trained in Non Scalpel ae 
Vasectomy (NSV) services 

Where MO is trained in Integrated 

Management of Neonatal and Child 


5 
oy 
S. 
° 
a 
_ 


x 
— 
ls 


Funds received by 

RKS (Average amount 
in Rs. per PHC for User fees 
1st April -31st December, 


2008) Total fund 


21,566 


27,183 


162,605 109,066 


111,187 66,109 115,719 


131,846 


Note: * HSC covered is less in Goalpara and Nalbari due to non functioning of one of the selected HSCs. 
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| 


| 


| 


‘Number of CHCs _ 
covered in each district | _ a 
Number of CHCs Function 


ing in government 


building 


Having regular power 

suppl 

Having piped water supply 
Having running ambulance ) 
service 

Providing surgery facility 
Having blood storage 

facili 


Having mobile medical unit 


Having 30 or more beds 
Having functional Operation 1 
Theatre 


Having functional Labour ) 
Room 

Having New Born Care 
Corner (NBCC) 
Having Operational 
Laboratory services 


Functioning on 24x7 basis 


Functioning as FRU with 
facility for caesarian section, 
Blood transfusion, 24x7 
basis 
Where IPHS facility survey 
completed 


Upgraded as per IPHS 
2 
standard 


Having registered RKS 2 


| 


Number of RKS generating 
resources 


| 


Funds received by 
RKS (Average amount ae eee es ee ee | 


between Ist April -31st cialis, 104,496 23,170 89,143 174,758 
ee ees Sa Sle 


96,142 


175,000 269,488 


Number of CHCs 
where RKS funds 
being transferred 
electronically from 
district 


Number of DHs rae 
covered in each district 
Number of DHs with 
Neo Natal ICU / specialized 
Sick New Born Care unit 


Critical Care area 
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a a) 
Number of Gram Panes a 
Panchayats covered in | 
each district ‘ * 
Number of Gram Existence of Village Health and 
in the Gram Panchayat village 


Village health Plan prepared by 


VHSC received untied fund 
during 2008-09 : 


VHSC maintaining Village 
Health Register 


Members being aware of the 

benefits under JSY scheme ? 5 11 4 7 39 90.7 
NRHM brought about any 4 

improvement in their area 5 4 25 58.1 


Satisfaction by the services 5 

provided by Sub Centre 

Funds available for maintenance 4 

of HSCs 3 3 1 11 25.6 
3 
3 
1 
3 


‘ 


Number of Gram 
Panchayat reporting 
type of improvements 
brought by NRHM 


: 
2 
. 
i) 
nA 
— 
to 


Better facilities are available for 
CHCs/PHCs for referred patients 
Transport facilities are available 


& 
: 
f 
\o 
Ww 


Funds/facilities are available 
under JSY 


Number of Gram 
Panchayats reporting 
difficulties faced in 
implementation of 
NRHM 


4 


Availability of funds in time 


Difficult in decision making at 
the community level 


ASHA not adequately trained 


Available facilities for 
institutional deliveries are 


4 


More funds required for 
maintenance / effective 
functioning 


Number of Gram 
Panchayats reporting 
type of support required 
for effective 
implementation of the 
programme under 
NRHM 


\o 
Ww 


10 


Number of ASHA 
covered in each district r 
Percent of ASHA who 
have undergone any — ; 
ASHA training 

programme 

Module of training 
received out of those 
who have gone through 
training 
Percent of ASHA 
Received kit of those 
gone for training . Pe ee 

Note: ° Number of village covered is less in most district due to less numb 
4 Gp covered is less in most district due to either non availability in t 
© Number of ASHA covered varies due to non- recruitment/ or not in 


64.7 71.4 56.3 


er of villages under each selected HSC. 
he selected villages or non response of respondent during the survey period. 
ages at the time of survey. 


yosition in the selected vill 
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rao ea 
ecredited Socia 


Number of ASHA 
covered in each district 


Received incentive for Family 
Planning (Permanent method) 


Received incentive for VHND 


Average amount 
received by ASHA per 
month (in Rupees) 


ee aa 


Average monthly JSY Registered by the ASHA 
cases 


Percent of currently 
married women (aged 
15-49 years) reporting 
that ASHA provide 
common medicines 
free of cost 


[/NumberofANMs | 
covered in each district | | - isl 


| 
| 


Number of ANMs Staying in official residence 


Reporting ASHA in position 


Reporting involvement in the 
selection of ASHAs 
Reporting increase in demand 
for institutional delivery after 
implementation of JSY scheme 
Reporting average time of one 
week taken after birth for JSY 
payment 
Untied fund (Number | Received untied fund during 
of ANMs) 2007 - 2008 


Have a joint account with the 
Sarpanch/any other GP 
functionary 


N 
So 


Reported having a written 
record of transactions carried out 
of untied fund 


an 
_ 


— 


Number of ANMs 
reporting expenditure 
from untied funds for 
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Number of ANMs_ : a a ie 
covered in each 

district : pa bade es 

Sarpanch is not available when 

needed 


A 
e 
A 


Number of ANMs eee 
faced in operating 


joint account 


Faced difficulty to mutually 
agreed on areas where funds need 
to be spent 


A’) 


f 
|. 


2 


|. 


! 


lz 


| 
| 
| ; 
| 
a 


| 
| 
| 
| 
| 
| 


| 
| 
j 
i" | 
| | 
— 
= 
Nn | 
| 


Male Health Worker in position =e 


1. Number of HSCs 
with 


‘ 
i 
b 
wn 
Ne 


ANM in position 


—" 
i 
_ 
N 
i 
J. 
_ 
Mm] NY 
win 
tw | oO 


n 
n 
\o 


: 
i 
a 
— 


Number of PHCs 
covered in each 
district 

2. Number of PHCs 
with 


> 
ow 
ae 
o 
eA 
lo} 
i=) 
o 
a 
[oF 
ee 
fe) 
pS) 
= 
g 
ER 
° 
ro) 
Lon} 
i 
| 

dl 

Nn 

Nn 

oO 


| 
| 
| 
| 
| 
| 
| 
| 
| 
| 


a 
E 
ae 


Number of CHCs 
covered in each 
district 

3. Number of CHCs 
with 


General surgeon 
Physician 
Lae 
a ae 
a ad 


a 
GDMO 
"goer AD 
of AYUSH 3 
EMOC 


i 
a 
é 
a 
I. 


a 


Ef 
\ 


‘ 


5 
: 
a 


4. Human Resource in 
District Hospital 
(number) 


‘a 
E 


: 
> 


Note: NA Not available. 
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(Ist April to 31st 
December, 2008) 


Average monthly ANC 
Registered within first 
trimester of pregnancy per HSC 


Average monthly deliveries 
conducted by ANM at home 


per HSC od : 
FA A 

insertions done per HSC 
eee | | | or 

registered per HSC 
Average monthly JSY cases ; : : ; 
resulted in institutional 4 
deliveries per HSC 
Average monthly number of : : : ‘ 
VHND held per HSC (1" Oct 3 7 

to 31" Dec. 2008) | As eer pe | SS | 

= n= 7 ee a” ody eR 


(Ist April to 31st Average monthly ANC 


35 
December, 2008) registered per PHC 
Average monthly ANC . é 
Registered within first 10 5 3 15 


trimester of pregnancy per PHC 


Average Bed Occupancy 
Rate per CHC (1st October 
to 31st December, 2008) 


Average daily OPD attendance 
per CHC (1st October 
to 31st December,2008) 


Average monthly deliveries 
per CHC (1st April to 31st 
December, 2008) 


Average monthly JSY deliveries 
per CHC (Ist April to 
31st December, 2008) 


(Ist April to 31st 


Average monthly JSY — 
December, 2008) 


registration 


Average monthly deliveries 
conducted 


Average monthly caesarean 
sections conducted 


Average monthly pregnant 
women given 3 ANC 


Average monthly pregnant 
women identified and attended 
for obstetric complications 


Note NA _ Not applicable. 
- Data not available from facili 


or record not maintained. 
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Number of IPD patients 
covered ' 


Percentage of IPD 
patients 


Not satisfied 


Can’t say / Don’t know 


Number of OPD : 
patients covered . a: 


Percentage of OPD 
patients 


S 
— 


_ 


Partially satisfied 


Not satisfied 


| 


1,198 ® 1,199 ® 


1,198% | 1,199® 1,200 


i 


Number households. . J | aa 
covered Le ee Sg be SS es 
| 


Number of currently 
married women (15-49) 
surveyed 


mn 
‘© 
\©o 
we 


Percentage distribution 
of households surveyed 
by social category 


Percentage of 
households having BPL 
card 


oes] 


Saiewa= S| | _ 
perc noes Cee 
| 


| 
tae 

| 
led 
| 


[ 


Percent of respondent 
the household schedule 
who 


(RKS) 
Had any member of the family registered 


in blindness programme under District 
Blindness Control Society (DBCS) 


Had heard of DOTS 


Were aware of Multi-Drug Therapy 
(MDT) for leprosy 


Were aware about VHSC in the village : 


Heard about ASHA | 

Were aware about JSY Scheme | 
Were aware about Nishchay Pregnancy 87 20.8 fas 38.5 198 
Test (NPT) Kit 
ee ee le le 

Condoms Niro rai eae aac : 


Emergency Contraceptive Pills ( ECP) 


S 
be 


So 
) 


ie 


9 


— 
— 
nN 
_ 
bs 
— 


© 
NQ 


3 
5 
1S 


—_ 
WwW 


Ne 
Nn 


Percent of currently 
married women (15-49) 
who 


— 
— 


nN 
o 
~~ 
Sy || Se 
Beles 
Ne) 
A 
nN 
oo 
oo 
No) 
° 


N 
a 
‘p 
= 
Ge 
Ww 
Ww 
Ae 
iy 
N 
ox 
Ww 
No 
os 
ros 


Percent of currently 
married women (15-49) 
aware of - 


SS 
oo 
a 
= 
Ny 
Ne 
| 
ia 
= 
| (eda Ia 
ON 


| 
: 


Total number of 
currently married 
women (15-49) given 
live birth since January, 
2006 


Percent of currently 
married women (15-49) 
reported last delivery at 


Note: ; Required number of IPD/OPD could not be interv 


% Number of households and eligible women cover 


363 477 


w 
an 
wo 


iewed during the survey period due to non-availability of respondents. 


ed are less due to non-response/non- availability of selected respondents. 
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U f ; Breast) 

Total number of currently 

married women (15-49) given 

live birth since January, 

2006 

Percent of last birth delivered 

at home assisted by health 
ersonnel 


Are 
A 
oo . 
to 
20 
—) be 


Percent of safe delivery” 


WN 
vn 
co 
PSS 


Percent of currently married 
women (15-49) reported to 
have breastfed youngest 
surviving child within 1 Hour 
of delive 

Percent of currently married 
women (15-49) reported to 
have exclusively breastfed 
youngest surviving child for 
the first 6 months 

Number of children aged 12-23 months 


Percent of children aged a 
12-23 months who received DPT 1 


Ney 
~ 
o 


I 


Q 


DPT 2 
DPE3 
OPV | 
OPV 2 
OPV 3 
Measles 


Full immunization : 


| 
| 
: 
: 
| 
| 


Number of JSY hewehiciaries 
Percentage of JSY Scheduled 
beneficiaries in each social 

category 


be 
“ 


| 
| 


Percentage distribution of 
JSY beneficiaries by stage of 
pregnancy at the time of 
registration 


N 
N 
Ne 


nN 
oa) 
~I 


Percentage distribution of 
JSY beneficiaries by place of 
registration ’ 


Percentage distribution of 
JSY beneficiaries by place of 


delivery 


Note: 


Home delivery includes all other categories, 


Number of JSY 
beneficiaries 


Percentage distribution of 
JSY beneficiaries by type 
of delivery 


Percentage distribution of 
JSY beneficiaries by 
duration of stay in 
hospital/health facility 
after delivery 


Percentage distribution of 
JSY beneficiaries who 
received incentive 


Percentage distribution of 
JSY beneficiaries by time 
of receipt of cash incentive 
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Assisted 


Caesarean 


By cash 


By cheque 
ern gaa) 


At the time of delivery 
or within a week after 
delivery 


After a week of 
delivery 


Do not remember the 
exact time 
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Concurrent Evaluation of NRHM (2009) - Key Findings 
MANIPUR 


The concurrent evaluation of National Rural Health Mission in Manipur covered all the 9 districts of the state. Detail of the 
sample is given below: 


Household/Eligible 
istri DH CHC HSC ANM | Village ASHA IPD/OPD 
Sample District 


PHC 
Pie | 36 | 102 | 99 | 204 | 


The key findings of the evaluation survey are: 


In most surveyed facilities, availability of infrastructure was inadequate. Overall, 69% of Health Sub-Centres (HSCs) 
and 81% of PHCs were functioning from government buildings, but only 36% of HSCs and 56% of PHCs have 
electricity connection. Only one CHC (Imphal West) have regular power supply. Similarly, 25% of PHCs and 44% of 
CHCs have piped water supply. Only 3 PHCs and 78% of CHCs function on 24x7 basis. Only 2 district hospitals have 
facilities like blood bank/blood storage unit and only one DH have intensive care unit (ICU), DOTS room and neo- 


natal ICU/specialized sick new born care unit. 


* Availability of medical staff was also very low in surveyed facilities. Only 2 CHCs have a General Surgeon, Physician, 
Anesthetist, or a Gynecologist. About 72% of the PHCs and 61% of the CHCs have an AYUSH medical officer. The 
percentage of PHCs having medical officers trained in Minilap, NSV or IMNCI was 14%, 18% and 47% respectively. 


Ninety-four percent of ASHAs received training in 2 or more modules. 


* Only 1% of ANMs were staying in official residence. About 7 in 10 ANMs reported receiving untied funds during 
2007-08. Untied fund was mostly spent on purchase of drugs (66%) followed by arranging transport (31%). Less than 
two-fifths (19%) of ANMs reported not facing any problem in operating joint accounts. 


* About 83% of the surveyed PHCs and 78% of CHCs have registered Rogi Kalyan Samiti (RKS). Village Health and 
Sanitation Committee (VHSC) was present in 67% of Gram Panchayats (GPs). Seventy-three percent of GPs reported 
that NRHM brought improvement in their area, but 63% reported that facilities for institutional deliveries were 
inadequate and 32% reported that ASHAS is not adequately trained. 


* The average bed occupancy rate at surveyed CHCs was about 16%. However, 79% of in-patients and 84% of out- 
patients expressed full satisfaction with the services at the surveyed facilities. 


* Less than 1% of the surveyed households have heard of RKS and only 13% were aware about VHSC in the village. In 


contrast, the awareness about ASHA and Janani Suraksha Yojana (JSY) were high. Among women, 79% were aware 
of ASHA and 45% were aware of the J SY scheme. 


= of deliveries of the last child took place in a medical institution. In addition, approximately 31% of the home 
deliveries were assisted by health personnel. } 


Eighty-thr ee percent of women reported initiation of breastfeeding within one hour of delivery. Full immunization of 
children age 12-23 months was 61% but coverage ranges from 68% for Measles to 98% for BCG. 


The percentage of JSY beneficiaries was 18% among Scheduled Tribes, 23% among the Scheduled Castes, 24% 
py — ca 7%% for others. Further, about 43% JSY registrations took place in the first trimester. Majority of 
SY beneficiaries (65%) reported staying in the hospital/health facilities for 1-3days. 


So aan about family planning methods was found to be low. More than half of women (59%) were aware about 
condom/nitodh compared to 23% for IUD, but only 21% were aware about the emergency contraceptive pills. 
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Concurrent Evaluation of NRHM (2009) - Key Findings 
MIZORAM 


onal Rural Health Mission in Mizoram covered 8 districts of the state. Detail of the 


Household/Eligible IPD/OPD_ 


The concurrent evaluation of Nati 


sample is given below: 


Sample | District PHC | HSC 
Sc 


The key findings of the evaluation survey are: 


Most surveyed facilities have fairly adequate infrastructure. Overall, 98% of Health Sub-Centres (HSCs) and 83% of 
PHCs were functioning from government buildings. Four-fifths of HSCs and 87% of PHCs have electricity 
connection. However, only four CHCs have regular power supply. Similarly, 63% of PHCs and 70% of CHCs have 
piped water supply. Most of the PHCs (87%) and all CHCs function on 24x7 basis. Seven of the district hospitals have 
facilities like functional ambulance and blood bank/blood storage unit but only two DHs (Aizawl and Lunglei) have 


intensive care unit (ICU) and neo-natal ICU/specialized sick new born care unit. 


* Availability of medical staff was also not adequate in most surveyed facilities. Nine of the CHCs and 29 of DHs have 
GDMO but only few CHCs and DHs have a General Surgeon, Physician, Pediatrician, or Gynecologist but no 
Anesthetist. Similarly, only one PHCs and 2 CHCs have an AYUSH medical officer. The percentage of PHCs having 
medical officers trained in Minilap, NSV or IMNCI was 27%, nil and 53% respectively. Seventy-nine percent of 


ASHAs received training in 2 or more modules. 


* Only 53% of ANMs were staying in official residence. Nearly all (95%) ANMs reported receiving untied funds during 
2007-08. Untied fund was mostly spent on purchase of drugs (76%) followed by arranging transport (52%) and paying 
power and telephone bills (36%). Only 22% of ANMs reported not facing any problem in operating joint accounts. 


* About 67% of the surveyed PHCs and all CHCs have registered Rogi Kalyan Samiti (RKS). Village Health and 
Sanitation Committee (VHSC) was present in almost all Gram Panchayats (98% GPs). Seventy-six percent of GPs 
reported that NRHM brought improvement in their area, but 43% reported that facilities for institutional deliveries 
were inadequate and 33% reported that ASHAs is not adequately trained. 


* The average bed occupancy rate at surveyed CHCs was about 48%. About 90% of in-patients and 82% of out-patients 
expressed full satisfaction with the services at the surveyed facilities. 


Less than 1% of the surveyed households have heard of RKS and only 54% were aware about VHSC in the village. In 


contrast, the awareness about ASHA and Janani Suraksha Yojana (JSY) were high. Among women, 68% were aware 
of ASHA and 59% were aware of the JSY scheme. 


. apes peels of deliveries of the last child (38%) took place in a medical institution. In addition, 27% of the last 
births delivered at home were assisted by health personnel. 


aise percent of women reported initiation of breastfeeding within one hour of delivery. Full immunization of 
children age 12-23 months was 92% and coverage ranges from 94% for Measles to full coverage for DPT1. 


* — The percentage of JSY beneficiaries was 11% among Scheduled Tribes, 44% among the Scheduled Castes, and 13% 


for Sean aie 53% JSY registrations took place in the first trimester. Most of JSY beneficiaries (51%) reported 
staying in the hospital/health facilities for less than | day. 


* Overall awareness about family planning methods was found to be low. About two-fifths of women were aware about 
IUD, 44% about condom/nirodh and 739 


% about oral pills, but only 15% were aware of emergency contraceptive pills. 
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Concurrent Evaluation of NRHM (2009) - Key Findings 
NAGALAND 


nal Rural Health Mission in Nagaland covered all the 11 districts of the state. Detail of 


Household/Eligible | PDIOPD 
| 68 | 90 [| 5 | 


The concurrent evaluation of Natio 


the sample is given below: 


The key findings of the evaluation survey are: 


Sample 
coverage 


ee 


In most of the surveyed facilities, availability of infrastructure was not adequate. Overall, 62% of Health Sub-Centres 
(HSCs) and 72% of PHCs were functioning from government buildings. Only 31% of HSCs and 66% of PHCs have 
electricity connection and only one CHC with regular power supply. Similarly, only 41% of PHCs and 78% of CHCs 
have piped water supply. About one-third of PHCs (35%) compared to most of CHCs (89%) function on 24x7 basis. 
Nearly all DHs have functional ambulance, 6 DHs have blood bank/blood storage unit, but only one DH has facilities 


like intensive care unit (ICU) and neo-natal ICU/specialized sick new born care unit. 


Availability of medical staff was not adequate in most surveyed facilities. None of the 18 CHCs have a General 
Surgeon, Physician, or a Gynecologist, and only one CHC has Anesthetist or Pediatrician. About three-fourths of PHCs 
(76%) have at least one Medical Officer but only about 4 % have AYUSH medical officer. Most CHCs (94%) have 
GDMO and GDMO-AYUSH. The percentage of PHCs having medical officers trained in Minilap, NSV or IMNCI was 
14%, nil and 31% respectively. Less than two-thirds of ASHAs (64%) received training in 2 or more modules. 


* Only 2% of ANMs were staying in official residence. Nearly all (97%) ANMs reported receiving untied funds during 
2007-08. Untied fund was mostly spent on purchase of drugs (59%). Only 22% of ANMs reported not facing any 
problem in operating joint accounts. 


* — Less than four-fifths of the surveyed PHCs (76%) and CHCs (78%) have registered Rogi Kalyan Samiti (RKS). Village 
Health and Sanitation Committee (VHSC) was present in 73% of Gram Panchayats. Fifty-nine percent of GPs reported 
that NRHM brought improvement in their area, 53% reported that facilities for institutional deliveries were inadequate 
and 35% reported that ASHAs is not adequately trained. 


* The average bed occupancy rate at surveyed CHCs was about 12%. However, 84% of in-patients and 81% of out- 
patients expressed full satisfaction with the services at the surveyed facilities. 


* Less than 1% of the surveyed households have heard of RKS and only 22% were aware about VHSC in the village. In 


contrast, the awareness about ASHA and Janani Suraksha Yojana (JSY) were high. Among women, 57% were aware 
of ASHA and 55% were aware of the J SY scheme. 


* Only 9% of deliveries of the last child took place ina medical institution. In addition, 15% of the last births delivered at 
home were assisted by health personnel. 


* Less than half of women (46%) reported initiation of breastfeeding within one hour of delivery. Full immunization of 


children age 12-23 months was 57% and coverage ranges from 64% for Measles to 85% for DPT1. 


* The percentage of JSY beneficiaries was 95% among Scheduled Tribes, 1% among the Scheduled Castes, and 4% for 


OBCs. hc hmaa Sia JSY registrations took place in the third trimester (64%). Most of JSY beneficiaries (56%) 
reported staying in the hospital/health facilities for less than | day. 


* Overall awareness about family planning methods was ve 
ry low. Only 8% of women were aware about IUD, 12% 
about condom/nirodh, 9% about of emergency contraceptive pills and 25% about oral pills. ‘ 


~ * Atthe time of the survey, Longleng district has no CHC. 
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Concurrent Evaluation of NRHM (2009) - Key Findings 
SIKKIM 


The concurrent evaluation of National Rural Health Mission in Sikkim covered all the 4 districts of the state. Detail of the 


Household/Eligible IPD/ 
Pra’ [is [as [i | [a [ ss | san | 


The key findings of the evaluation survey are: 


sample is given below: 


coverage 4 


District DH 
Sample 
bet 5) 64 


¢ Availability of infrastructure at the surveyed facilities was fairly adequate. Overall, 87% of Health Sub-Centres 
(HSCs) and all the PHCs were functioning from government buildings. Nearly all the HSCs (96%) have electricity 
connection and 87% of PHCs have regular power supply. Similarly, 93% of PHCs have piped water supply. All the 
PHCs function on 24x7 basis. All the district hospitals have facilities like functional ambulance, blood bank/blood 
storage unit, intensive care unit (ICU), neo-natal ICU/specialized sick new born care unit, DOTS room and critical care 


area. 


¢ Inmost surveyed facilities, availability of medical staff was also fairly adequately. All the HSCs have ANM in position 
and 93% have Male Health Workers (MHWs). All the PHCs have at least one Medical Officer. However, only 7% of 
PHCs have an AYUSH medical officer. Only 7% of the PHCs have medical officers trained in Minilap, 13% trained in 
NSV and 53% in IMNCI. Nearly all of ASHAs (99%) received training in 2 or more modules. 


* — Less than half of ANMs (49%) were staying in official residence. Majority of ANMs (95%) reported receiving untied 
funds during 2007-08. Untied fund was mostly spent on arranging transport (79%) and purchase of drugs (77%). Only 
2% of ANMs reported not facing any problem in operating joint accounts. 


* All the surveyed PHCs have registered Rogi Kalyan Samiti (RKS). Village Health and Sanitation Committee (VHSC) 
was present in 79% of the Gram Panchayats. Most GPs (89%) reported that NRHM brought improvement in their area, 
but 43% reported that facilities for institutional deliveries were inadequate, and 40% reported that ASHAs is not 
adequately trained. 


* Majority of the in-patients (85%) and out-patients (86%) expressed full satisfaction with the services at the surveyed 
facilities. 


* Only about 3% of the surveyed households have heard of RKS and 6% were aware about VHSC in the village. In 
contrast, the awareness about ASHA and Janani Suraksha Yojana (JSY) were very high. Among women, 70% were 
aware of both ASHA and JSY scheme. 


* More than half of the deliveries of last birth (5 6%) took place in a medical institution. In addition, 14% of the last births 
delivered at home were assisted by health personnel. 


* Eighty-five percent of women reported initiation of breastfeeding within one hour of delivery. Full immunization of 
children age 12-23 months was 92% and coverage ranges from 93% for Measles to 98% for DPT2. 


* The percentage of JSY beneficiaries was 38% among Scheduled Tribes, 40% among the Scheduled Castes, 30% 
among OBCs and 27% for Others. Further, most of JSY registrations took place in the second or third trimester (38%). 
Most of JSY beneficiaries (47%) reported staying in the hospital/health facilities for 1-3 days. 


* Overall awareness about family planning methods was found to be low. About 72% of women were aware about oral 


pills, but only 51% were aware about IUD, 35% about condom/nirodh and only 26% aware of emergency 
contraceptive pills. 


* None of the districts have CHC at the time of the survey. 
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b At the time of emergency, deliveries are conducted in the clinic room. 


RKS not generating funds through user fees. 
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Note: NA Not Applicable; No CHCs available at the time of survey. 


Concurrent Evaluation of NRHM, 2009- Sikkim 


Number of Villages covered in 

the survey 

Number of Gram Panchayats 

(GP) covered in each district 
Number of Gram Panchayats 
(GP) reporting 


BN 
Un 
_ 
— 


VHSC received untied fund during 2008-09 ae: ary eS 
VHSC maintaining Village Health Register 


Members being aware of the benefits under 
JSY scheme 2 n 2 
NRHM brought about improvement in their 
acon 10 11 


Satisfaction by the services provided by HSC 
Funds available for maintenance of HSCs Ce ee 
Funds/facilities are available under JSY 
Better facilities are available for CHCs/PHCs 7 3 4 
for referred patients 
Difficult in decision making at the 

: 1 2 4 

community level 

Available facilities for institutional deliveries > 7 4 

are inadequate 


More funds required for maintenance / 


BR 
xX 
tw) 
Ww 


aS Ww i) Nd 
XQ BS 

Na 

= 

= 


89.4 


BS 


= 
an 
ae 

n N 

\o 

Nn 

— 


Number of Gram Panchayat 
reporting type of 

improvements brought by 
NRHM 


p 
0° 
“a 
i) 


Aa 
ay 
— oo 
oo 
oO 
\o 


S 
aN 
a 


N N 
No 
eS 
oO 
oo 


Number of Gram Panchayats 
reporting difficulties faced in 
implementation of NRHM 


Oo 


e 
eS 
: Sod 
ao n 


S 
oN 
und 
oO 


Number of Gram Panchayats 
reporting type of support 
required for effective 
implementation of the 
programme under NRHM 


effective functioning 


Gram Panchayat should have direct control 
over funds 


More training for ASHA and community 
members _ 


—_ 
Oo 
—" 
Ne ~ 
as 
Ww 
wo 
— 
Nn 


Ww 
x 
x 
So 
NQ 


| 
| 
eee 
| 
| 
| 
ie 
aS 
a 
ron 


; 
e 
J 


Number of ASHA covered in 
each district ® 


Percent of ASHA who have 
undergone any ASHA 100.0 95.5 98.8 
training programme 


Percent of ASHA by Module 
of training received out of 
those who have gone through 


training 


85.7 Past 


Percent of ASHA Received 
kit of those who gone for 

training 
Note: ° Less number of villages covered due to less number of HSCs and v 


Less number of GP covered due to less coverage of HSCs. xen | 
& Less number covered as ASHAs are not in position/appointed according to the population as stated in guideline at the time of survey. 


illages under their jurisdiction. 


nt Evaluation of NRHM, 2009- Sikkim 


Concurre 


| 


Number of ASHA covered in 7 | 
each district edging ae > 


Percent of ASHA who 


Received any training on Nishchay Pregnancy 
Test (NPT) kit 


86.4 


lon 
i) 
an 
\o 
“A 
oo 
~ 
oo 
\o 


Received Nishchay Pregnancy Test (NPT) kit 


Are DOTS providers 


Reported receiving J SY incentive in time 81.8 100.0 91.7 78.6 87.3 
Received incentive for Family Planning 17 313 318 2 6 
(Permanent method) 


Received incentive for VHND 592) 


i) 
_— 
— 
_ 
oo 
oo 
— 
tro 
wa 
— 
Ww 
an 
— 
ON 
wa 


Received any other incentive 


Average amount received by ni pane : 
ASHA per month (in Rupees) 


Average monthly JSY cases 


652 428 702 316 536 


| 


— 
Nn 


ak 
| 
— q 
= | 
SS 
Nn 
— 
NR 


a) 


Percent of currently married 

women (aged 15-49 years) 

reporting that ASHA provide Z 54.6 ST 52.5 54 
common medicines free of 

cost 


_ 

Ww 

— 
« ~~ 
| 

— 

i > 


an 
oe) 


Number of ANMs covered in 
each district 


Number of ANMs 


Untied fund (Number of 
ANMs) 


| 
| 


— 


Staying in official residence 
Reporting ASHA in position 


Reporting involvement in the selection of 
ASHAs 


Reporting increase in demand for institutional 
delivery after implementation of JSY scheme 


me } 


Reporting average time of one week taken after 
birth for JSY payment 


Ww Ww nN 


_ 
N 
— 
to 
a & 
w 


Number of ANMs reporting 
expenditure from untied 
funds for 


> 
3 
2 
= 
7g. 
3 
ga 
gs 
f=’) 
= 
a” 
a=} 
re) 
a 


patients 


Less number of ANM’s covered due to less number in position in South and North Sikkim districts. 


Concurrent Evaluation of NRHM, 2009- Sikkim 


Number of ANMs covered in 
each district 


_-—_———_—_———— 
| 


Number of ANMs reporting 
difficulties faced in operating 
joint account 


Faced difficulty to mutually agreed on areas 
where funds need to be spent 


_ 
~ 


| —______+} 
A 


| 

| 

| | 
tail 
i 


" 
Ne) 
\o 
a 
Ww 


Number of HSCs covered in 
each district 


1. Number of HSCs with 


| 


A 


—" 


| 
ae 
le 


i) 


< 

ZF 

oO 

eo) 

oO 

P. 

= | 
55 
=s 

@Q 

- 

5 
s 

° 

2. 

=3 

° 

5 

hd 

_ 


N 
i) 
Ww 


95.5 


° 
a 
oO 
ros 
B 
° 
i=) 
oO 
cL 
nN _— 
—_ 
i) 
AA 
a 
- 
\o 
} Ww 


Number of PHCs covered in 
each district 


2. Number of PHCs with 


EF 
: 


B 
oO 
nw 
eal 
=a 
5 
c 
= 
a 
oO 
n 


At least one Medical Officer 


~ 


pe 
ee 
a. 
a. 
- 
: 


| 


: 
> 
4 
> 
é 
Pa 
rc 
Zz | 
a 
> | > _ 


j Number of CHCs covered in 
each district 


3. Number of CHCs with 


General surgeon 


PAA PA 
>| > 
Za Ze 
ae 
Ze | eet 
. 
wy | 
>| > 


i 

> 
. : 
> 
iH 
> 
Zi, 
PA 


Physician 
Obstetrician/ Gynecologist 
N 


; 
> 
( 
> 
5 
> 
zy 


Pediatrician 


Anesthetist 


Zia \\\ Za 
>| > 
Pad \ ua 

es 
LZ. Nhe ze 

ea 
Z|Z 
a 
Z 


General Duty Medical Officer (GDMO) 


Medical Officer trained in EMOC 

Distt Hoopla (va cal speci a aes ee ees ee 
list 1 2, 12 

District Hospital (number) Medicale 


Surgery specialist 


Gynecologist 


Radiologist 


General Duty Medical Officer (GDMO) PS 7 ri ed 
avs 


General Duty Medical Officer of AYUSH 


fle 


Other specialists 


67 


Concurrent Evaluation of NRHM, 2009- Sikkim 


(a et 7 ee) Cpe ae 
} RKacilitie: 


(Ist April to 31st December, 
2008) 


Average monthly ANC Registered per HSC 


Average monthly ANC Registered within first 
trimester of pregnancy per HSC 


Average monthly deliveries conducted by 


Average monthly JSY cases resulted in 
institutional deliveries per HSC 


Average monthly number of VHND held per 
HSC (1" Oct to 31“ Dec. 2008) _ 


| 
| 
| 


Average monthly ANC registered per PHC 15 
Average monthly ANC Registered within first 14 
trimester of pregnancy per PHC 
Average monthly deliveries per PHC 5 
Average monthly JSY deliveries per PHC 2D 
Average monthly Sterilization services per 
PHC 2 
Average Bed Occupancy Rate per CHC a ra . 
(1st October to 31st December, 2008) 
Average daily OPD attendance per CHC 
(Ist October to 31st December, 2008) as 
Average monthly deliveries per CHC 
(1st April to 31st December, 2008) Ne 
Average monthly JSY deliveries per CHC 
(Ist April to 31st December, 2008) ae 


| 


(1" April to 31 December, 
2008) 


— 
No 


EK 


Z 
> 
vd 
> 


Z 
Za 
> 
Z 


FL 


f4 

> 
Z 
> 


Z 
i) we 


> 
oA 
> 


" — Le TA 
& = ~ > > > > 
Ta 
> 


(Ist April to 31st December, 
2008) 


Average monthly JSY registration 
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Average monthly deliveries conducted 13 
Average monthly caesarean sections conducted 4 


Average monthly pregnant women given 3 ANC 53 


Average monthly pregnant women identified and 
attended for obstetric complications 
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Concurrent Evaluation of NRHM (2009) - Key Findings 
TRIPURA 


al Health Mission in Tripura covered all the 4 districts. Detail of the sample is 


IPD/OPD 


The concurrent evaluation of National Rur 


given below: 


The key findings of the evaluation survey are: 


Availability of infrastructure at the surveyed facilities was not adequate, particularly at the Health Sub-Centres 
(HSCs). Overall, less than half of HSCs (48%), compared to all PHCs arid CHCs were functioning from government 
buildings. Only 23% of HSCs have electricity connection but 94% of PHCs and all CHCs have regular power supply. 
Similarly, 56% of PHCs and 38% of CHCs have piped water supply. Most of the PHCs (94%) and all CHCs function on 
24x7 basis. All the district hospitals have facilities like functional ambulance and blood bank/blood storage unit but 
only in one DH (West) was found intensive care unit (ICU), neo-natal ICU/specialized sick new born care unit, DOTS 


room and critical care area. 


* Medical staff was not adequately available in most surveyed facilities. Only one CHC has a General Surgeon, 
Pediatrician, or Gynecologist but none with Anesthetist. All the CHCs and 69 PHCs have GDMO (61 from West 
Tripura). Similarly, none of PHCs and 6 CHCs have an AYUSH medical officer. None of the PHCs have medical 
officers trained in Minilap, but only 6% trained in NSV and 25% in IMNCI. Nearly all of ASHAs (99%) received 
training in 2 or more modules. 


* Only 4% of ANMs were staying in official residence. All the ANMs reported receiving untied funds during 2007-08. 
Untied fund was mostly spent on purchase of drugs, arranging transport and arranging facilities like water coolers, etc., 
for patients. Only 8% of ANMs reported not facing any problem in operating joint accounts. 


* All the surveyed PHCs and CHCs have registered Rogi Kalyan Samiti (RKS). Village Health and Sanitation 
Committee (VHSC) was present in all Gram Panchayats. Nearly all GPs (98%) reported that NRHM brought 
improvement in their area, but 33% reported that facilities for institutional deliveries were inadequate and 29% 
reported that ASHAs is not adequately trained. 


* The average bed occupancy rate at surveyed CHCs was 60%; 66% of in-patients and 77% of out-patients expressed full 
satisfaction with the services at the surveyed facilities. 


* Only about 3% of the surveyed households have heard of RKS and 9% were aware about VHSC in the village. In 


contrast, the awareness about ASHA and Janani Suraksha Yojana (JSY) were very high. Among women, 82% were 
aware of ASHA and 75% were aware of the JSY scheme. 


° Less than half of deliveries of the last child (46%) took place in a medical institution. In addition, 35% of the last births 
delivered at home were assisted by health personnel. 


F ifty-seven percent of women reported initiation of breastfeeding within one hour of delivery. Full immunization of 
children age 12-23 months was 79% and coverage ranges from 83% for Measles to 96% for DPT1. 


* The percentage of JSY beneficiaries was 20% among Scheduled Tribes, 27% among the Scheduled Castes, 28% 
among VES, and 17% for Others. Further, 42% JSY registrations took place in the first trimester. Most of JSY 
beneficiaries (71%) reported staying in the hospital/health facilities for less than 1 day. 


oe awareness about family planning methods was found to be low. About 28% of women were aware about IUD, 
37% about condom/nirodh, 80% about oral pills, but only 22% aware of emergency contraceptive pills. 
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Ae RS 
a 


2 


| 


a 
il 


2 
1 


Functioning on 24x7 basis 


2 


Functioning as FRU with facility for 
caesarian section, Blood transfusion, 
24x7 basis 


7 = ek ae 
| 
| 


183,756 250,000 313,382 222,672 


Funds received by RKS 
(Average amount in Rs. 
per CHC between Ist 
April -31st December, 
2008) 


1 

1 

2 

2 
a | 
] 


Total fund 


143,549 


| 


7 
: | 
Number of CHCs where 
RKS funds being 


transferred electronically 
from district 


Number of DHs covered 
in each district 


Number of DHs with 


Blood Bank/ Blood storage unit 
Intensive Care Unit ( ICU ) 


Neo Natal ICU / specialized Sick New Bom 
Care unit 


Functional ambulance 
RKS generated funds through user fees in South and North Tripura districts for X ray, Ultra Sound and ECG. 
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Number of Villages covered in 
the survey 


Number of Gram Panchayats 
(GP) covered in each district 


Number of Gram Panchayats 
(GP) reporting 


Existence of VHSC in the Gram 
Panchayat village 12 12 12 12 48 


Village health Plan prepared by VHSC 


ron 
~ 
_ 
—) 


VHSC received untied fund during 
2008-09 


VHSC maintaining Village Health 
Register 


5 


oo 
Ww 
WwW 
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Members being aware of the benefits 
under JSY scheme 
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NRHM brought about improvement in 
their area 


Satisfaction by the services provided by 


n 
~~ 
S 
No) 


Number of Gram Panchayat 
reporting type of 


improvements brought by 
NRHM 


Funds available for maintenance of 


en) 
Nn 
OQ 
w 


an 
a 
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Funds/facilities are available under JSY 


Better facilities are available for 
CHCs/PHCs for referred patients 


~— 


35.4 


_— Ww _— 
Oo lo) 
lon) 

i) 
Nn 


od 
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Transport facilities are available 


Number of Gram Panchayats 
reporting difficulties faced in 
implementation of NRHM Difficult in decision making at the 
community level 


Availability of funds in time 


ASHA not adequately trained 29.2 


e 
: 

— 

oS & oS 
oo 
BS 


Available facilities for institutional 
deliveries are inadequate 


—" 


6 33.4 


Number of Gram Panchayats | More funds required for maintenance / 
reporting type of support effective functioning 

required for effective 
implementation of the 
programme under NRHM 


43.8 


» 
a 


Gram Panchayat should have direct 
control over funds 


N _ 
tS 
tO 


More training for ASHA and community 
members 


Number of ASHA covered in 
each district a ees 8 


Percent of ASHA who have 
undergone any ASHA training 
Module 2 and more 0. | 


66.7 


i 
J 


programme = 


Percent of ASHA by Module 
of training received out of 
those who have gone through 


training 


4 
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Percent of ASHA Received 
kit of those who gone for 
training 


94. 


oo 


95.8 83.3 


Concurrent Evaluation of NRHM, 2009 - Tripura 


_—— 
| 
| 
| 
| 
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| 
| 
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— 
Rig, 
\ 
~S 
— 


each district 


Percent of ASHA who Received any training on Nishchay 933 
Pregnancy Test (NPT) kit 
Received Nishchay Pregnancy Test 31.8 55.6 


(NPT) kit 

Are DOTS providers 

Reported receiving JSY incentive in 
time 
Received incentive for Family Planning 
(Permanent method) 


n 
S 
aN 


tN 
: = s© 
o}]w iv 


N 
Nn 


Received incentive for VHND 


Received any other incentive 


| 


Average monthly JSY cases Registered by the ASHA 


Taken for institutional delivery 


| 


Percent of currently married 
women (aged 15-49 years) 
reporting that ASHA provide 
common medicines free of 
cost = vie ; eee 


Number of ANMs covered in es oak | 
each district | 


Seneres FANS Staying in official residence 
Reporting ASHA in position 
Reporting involvement in the selection of 
ASHAs 
Reporting increase in demand for 
institutional delivery after 
implementation of JSY scheme 
Reporting average time of one week 
taken after birth for JSY payment 


sated fand Received untied fund during 2007 - 2008 
(Number of ANMs) banca ss 0 


Have a joint account with the 
Sarpanch/any other GP functionary 


Reported having a written record of 
transactions carried out of untied fund 


Reported expenditure from untied fund 
2006-2009 


Number of ANMs reporting 
expenditure from untied 
funds for 


Purchase of drugs 


Arranging transport 


Paying of power / telephone bills 


Arranging facilities like water cooler etc. 
for patients 
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Number of ANMs covered in 
each district 


Sarpanch is not available when needed 


Number of ANMs reporting 
difficulties faced in operating 
joint account Faced difficulty to mutually agreed on 


areas where funds need to be spent 


i) 


Faced difficulty in getting the complete 
funds as needed 


Did not face any problem 
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Number of HSCs covered in 
each district 
1. Number of HSCs with 


Male Health Worker in position 60.4 


ANM in position 


— 
i) 
i) 
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oo 


| 
| | I 
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| 
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More than one ANM 
Number of PHCs covered in eee a 
each district panel <— BRE Rea ae 
At least one Medical Officer 
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93.8 


100.0 
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56.3 
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Number ofCHCscoveredin | __ 
each district ae Boe Ce 
3. Number of CHCs with 
General surgeon 
Obstetrician/ Gynecologist 
General Duty Medical Officer of AYUSH 


Medical specialist 


Surgery specialist 
Gynecologist 


ras ae) 
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4. Human Resource in 
District Hospital (number) 


General Duty Medical Officer of AYUSH 


Staff Nurse 


wn 
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| 
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| | 


(ist April to 31st 
December, 2008) 


Average monthly ANC Registered per HSC 


Average monthly ANC Registered within first 
trimester of pregnancy per HSC 


Average monthly deliveries conducted by 
ANM at home per HSC 


So 
Ww 
So 
BSS 


Average monthly IUD insertions done per 
HSC 


Average monthly JSY cases registered per 
HSC 


an 


Average monthly JSY cases resulted in 
institutional deliveries per HSC 


Average monthly number of VHND held per 
HSC (1" Oct to 31“ Dec. 2008) 


(1st April to 31st 
December, 2008) 


Wn 
“a 


AL. 
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Average monthly ANC registered per PHC 


Average monthly ANC Registered within first 
trimester of pregnancy per PHC 
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Average monthly deliveries per PHC 
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Average monthly JSY deliveries per PHC 


Average monthly Sterilization services per 
PHC 
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Average Bed Occupancy Rate per CHC 
(Ist October to 31st December, 2008) 
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Average daily OPD attendance per CHC 
(Ist October to 31st December, 2008) 
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Average monthly deliveries per CHC 
(1st April to 31st December, 2008) 
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Average monthly JSY deliveries per CHC 
(Ist April to 31st December, 2008) 


| 
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~ na No | 


(1st April to 31st 
December, 2008) 
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Average monthly caesarean sections 
conducted 
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Average monthly pregnant women given 3 
ANC gn a 455 
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Average monthly pregnant women identified 
and attended for obstetric complications 
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Number of IPD patients 
covered 


Percentage of IPD patients 


Number of OPD patients | 
covered 


w 
i~ =) 


Partially satisfied 


LL 
; 


Can’t say / Don’t know 


Number of households covered ap Fas a eeR, => = 
Number of currently married po 
women (15-49) surveyed 
Percentage distribution of 


households surveyed by social 
category 


eae 


1,200 be 


Percentage of households 
having BPLecard 


Ne 
ror) 
i) 
uN 
so 
0 


Had heard about Rogi Kalyan Samiti 
(RKS) 
Had any member of the family registered 
in blindness programme under District 
Blindness Control Society (DBCS) 


Hadheardof DOTS’. : 
Were aware of Multi-Drug Therapy 
(MDT) for lepros ; 
Were aware about VHSC in the village 16.3 

Were aware about JSY Scheme 53.6 79.2 88.5 75.4 


0. 
Were aware about Nishchay Pregnancy ioe ay = ae 
Test (NPT) Kit 


Percent of respondent of the 
household schedule who 


Percent of currently married 
women (15-49) who 


Percent of currently married 
women (15-49) aware of 


Total number of currently 
married women (15-49) given 
live birth since January, 2006 


Percent of currently married 
women (15-49) reported last 
delivery at 
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— 


Total number of currently 
married women (15-49) given 
live birth since January, 2006 
Percent of last birth delivered 
at home assisted by health 
personnel 


Percent of safe delivery * 

Percent of currently married 

women (15-49) reported to 

have breastfed youngest 

surviving child within 1 Hour 

ofddvary ee .=t‘ = eee te ae 
Percent of currently married 

women (15-49) reported to 

have exclusively breastfed 

youngest surviving child for 

the first 6 months 7 i 


Number of children aged 12-23 months 


Percent of children aged 12-23 | BCG 
months who received DPT 1 


DPT 2 
DPT 3 
OPV 1 
OPV 2 
OPV 3 


Measles 


Full immunization — Se ee eee | 


Number of JSY beneficiaries 
Percentage of JSY Scheduled Caste 
beneficiaries in each social 


category Scheduled Tribe 


| 
| 
| 
| 


K 


Other Backward Classes 
Others 


Percentage distribution of JSY 
beneficiaries by stage of 


pregnancy at the time of Registered in second trimester 
registration 


Registered within first trimester 


Registered in third trimester 


Percentage distribution of JSY 
beneficiaries by place of 
registration ° CHC/Rural hospital 


District hospital/Sub-divisional hospital 


Hl 


Anganwadi centre 


Govt. accredited private hospital 


elivery or home delivery attended by skilled health personnel (Doctor/ANM/Nurse/Midwife/Other health personnel). 
BCG, Measles, 3 DPT and 3 Polio doses (Excluding Polio vaccine given at birth). 
Home includes all other categories. 

f_ __Home delivery includes all other cate 


Percentage distribution of JSY 
beneficiaries by place of 


delivery : 


Either Institutional d 


ories. 


Number of JSY beneficiaries 
Percentage distribution of JSY : 
beneficiaries by type of 


delivery 


A! CT aE 
Percentage distribution of JSY ee 

beneficiaries by duration of 

stay in hospital/health facility 

after delivery 


Percentage distribution of JSY 
beneficiaries who received 
incentive 


Percentage distribution of JSY | At the time of delivery or within a week 33.3 43.7 35.8 
beneficiaries by time of receipt | after delivery : ; ; 


of cash incentive 
SIP 32.4 


29.5 23.9 


Concurrent Evaluation of NRHM (2009) - Key Findings 
BIHAR 


The concurrent evaluation of National Rural Health Mission in Bihar covered 10 districts selected from different parts of 


Household / Eligible IPD/ 


the state. Detail of the sample is given below: 


The key findings of the evaluation survey are: 


Sample 
coverage 


Availability of infrastructure at the surveyed facilities was inadequate. Overall, 88% of the surveyed PHCs were 
functioning from government buildings, but only about 63% of PHCs have electricity connection in all parts. Similarly, 
20% of the PHCs and 5% of the CHCs have piped water supply. Eight of the surveyed district hospitals have facilities 
like blood bank/blood storage unit, 2 have intensive care unit (ICU), and 8 have DOTS room. Only 2 district hospitals 


have sick new born care unit. 


* Availability of medical staff was also low in surveyed facilities. Only 35% of the CHCs have a General Surgeon, 55% 
have Physician, or a Gynecologist. Only 10% of the PHCs and 5% of the CHCs have an AYUSH medical officer. The 
percentage of PHCs having medical officers trained in Minilap, NSV and IMNCI was 3%, 18% and 15% respectively. 
About 44% of the ASHAs received training in 2 or more modules. 


* Only 5% of ANMs were staying in official residence. About 15% of ANMs reported receiving untied funds during 
2007-08. Only 3% each spent untied fund on purchase of drugs and arranging facilities like water coolers etc and 2% 
spent on arranging transport for patients. Only 8% of ANMs reported not facing any problem in operating joint 
accounts. 


* Almost all (90%) of the surveyed PHCs and CHCs (95%) have registered Rogi Kalyan Samiti (RKS). Village Health 
and Sanitation Committee (VHSC) was present in only 4% of Gram Panchayats (GPs). Seventy percent of GPs 
reported that NRHM brought improvement in their area, but 27% reported that facilities for institutional deliveries 
were inadequate and 65% reported that ASHAs is not adequately trained. 


* The average bed occupancy rate at surveyed CHCs was 24%. However, 73% of in-patients and 53% of out-patients 
expressed full satisfaction with the services at the surveyed facilities. 


* Only 2% of the each surveyed households have heard of RKS and were aware about VHSC in the village. In contrast, 


the awareness about ASHA and Janani Suraksha Yojana (JSY) were high. Among women, 74% were aware of ASHA 
and 89% were aware of the JSY scheme. 


* Only 36% of deliveries of the last child took place in a medical institution. In addition, about 21% of the home 
deliveries were assisted by health personnel. 


* Only 17% of women reported initiation of breastfeeding within one hour of delivery. Full immunization of children age 
12-23 months was 59% but coverage ranges from 62 percent for measles to 97 percent for BCG, 


* The percentage of JSY beneficiaries was 13% among Scheduled Tribes, 24% among the Scheduled Castes, 22% 
for OBC and 24% among others. Further, only 26% JSY registrations took place in the first trimester. Majority of 
JSY beneficiaries (82%) reported Staying in the hospital/health facilities for less than one day. 


* Awareness about family planning methods was found to be low. Only 26% of the women were aware about IUD and 
12% about the emergency contraceptive pills. 
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Concurrent Evaluation of NRHM (2009) - Key Findings 
CHHATTISGARH 


The concurrent evaluation of National Rural Health Mission in Chhattisgarh covered 4 districts selected from different 


Household/Eligible IPD/ 
[= fowl [a 


Availability of infrastructure at the surveyed facilities was inadequate. Overall, 69% of the surveyed PHCs 
werefunctioning from government buildings and 75% of PHCs have electricity connection in all parts. Similarly, 6% 
of the PHCs and 3 out of the 8 CHCs have piped water supply. Four of the surveyed district hospitals have facilities like 
blood bank/blood storage unit, and DOTS room. Only 2 surveyed district hospitals have intensive care unit (ICU), and 


parts of the state. Detail of the sample is given below: 


noe 


The key findings of the evaluation survey are: 


Sample 
coverage 


sick new born care unit. 


¢ Availability of medical staff was also low in surveyed facilities. Six of the CHCs have a General Surgeon, 5 have 
Physician, and 6 have Gynecologist. Half of the PHCs and CHCs have an AYUSH medical officer. The 13% of PHCs 
having medical officers trained in NSV. Almost all ASHAs (98%) received training in 2 or more modules. 


* Nearly half of ANMs (48%) were staying in official residence. The 85% of ANMs reported receiving untied funds 
during 2007-08. Untied fund was mostly spent on items like water coolers etc. (60%) followed by purchase of drugs 
(46%), 38% spent on arranging transport for patients and 23% spent on paying of power/telephone bills. Only 17% of 
ANMs reported not facing any problem in operating joint accounts. 


* All of the surveyed PHCs and CHCs have registered Rogi Kalyan Samiti (RKS). Village Health and Sanitation 
Committee (VHSC) was present in 54% of Gram Panchayats (GPs). Eighty three percent of GPs reported that NRHM 
brought improvement in their area, but half of the Gram Panchayats (GPs) reported that ASHAs is not adequately 
trained and 35% reported that facilities for institutional deliveries were inadequate. 


* The average bed occupancy rate at surveyed CHCs was 44%. However, 86% of in-patients and 84% of out-patients 
expressed full satisfaction with the services at the surveyed facilities. 


* — About 10% of the surveyed households have heard of RKS and 9% were aware about VHSC in the village. In contrast, 


the awareness about ASHA and Janani Suraksha Yojana (JSY) were high. Among women, 92% were aware of ASHA 
and 74% were aware of the JSY scheme. 


* Only 21% of deliveries of the last child took place ina medical institution. In addition, 29% of the home deliveries were 
assisted by health personnel. 


* — Only 23% of women reported initiation of breastfeeding within one hour of delivery. Full immunization of children age 
12-23 months was 65% but coverage ranges from 78 percent each for DPT 3 and OPV 3 to 97 percent for BCG. 


* — The percentage of JSY beneficiaries was 24% among Scheduled Tribes, 28% among the Scheduled Castes, 25% for 
_— so 23% among others, Further, nearly half of the JSY registrations (47%) took place in the first trimester. 
Majority of JSY beneficiaries (96%) reported staying in the hospital/health facilities for 1-3 days. 


Awareness about family planning methods was found to be low. Only 19% of the women were aware about IUD and 
7% about the emergency contraceptive pills. 
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Number of HSCs covered 
in each district 
Number of HSCs 


Functioning in government building Po ge 
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Having functional Operation Theatre 


Providing Basic Emergency Obstetric Care 
services 
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Management of Neonatal and Child 
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Funds received by RKS 
(Average amount in Rs. 
per PHC for ist April - 
31st December, 2008 
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Number of CHCs 
covered in each district 


Number of CHCs Functioning in government building 
Having regular power supply 
Having piped water supply 
Having running ambulance service 2 
Providing surgery facility 2 ee 
Having blood storage facility 
Having mobile medical unit 
Having 30 or more beds pea = 
Having functional Operation Theatre 
Having functional Labour Room 
Having New Born Care Corner (NBCC) 
Having Operational Laboratory services 
Functioning on 24x7 basis 
Functioning as FRU with facility for 
caesarian section, Blood transfusion, 
24x7 basis 
Where IPHS facility survey completed 
Upgraded as per IPHS standard 
Having registered RKS 
Number of RKS generating resources 
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covered in the survey 
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Panchayats (GP) covered 
in each district 
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reporting 


Village health Plan prepared by VHSC 
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in each district 
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ASHA training 
programme 
Percent of ASHA by 
Module of training 
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Number of ASHA covered 
in each district 


Pregnancy Test (NPT) kit 


Received Nishchay Pregnancy Test 
(NPT) kit 


Received incentive for Family Planning 

(Permanent method) 

Received incentive for VHND 95.8 87.5 50.0 77.1 

Received any other incentive 98) 100: 91.7 83.3 92.7 
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279 421 368 214 320 
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Staying in official residence 


Reporting ASHA in position 12 


Reporting involvement in the selection of 2 
ASHAs 


Average amount received 
by ASHA per month 
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Average monthly JSY 
cases 
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married women (aged 15- 
49 years) reporting that 
ASHA provide common 
medicines free of cost 
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Reporting increase in demand for 
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Purchase of drugs 
Arranging transport 
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Arranging facilities like water cooler etc. 
for patients 
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Average monthly deliveries conducted by 
ANM at home per HSC 


Average monthly IUD insertions done 
per HSC 


Average monthly JSY cases registered per 
HSC 
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Average monthly JSY cases resulted in 
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Average monthly number of VHND held 
per HSC (1" Oct to 31" Dec. 2008) 


Average ‘monthly AN registered per 
PHC 
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Average monthly ANC Registered within 
first trimester of pregnancy per PHC 


Average monthly deliveries per PHC 
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Average Bed Occupancy Rate per CHC 
(Ist October to 31st December, 2008) 


Average daily OPD attendance per CHC 
(Ist October to 31st December, 2008) 


Average monthly deliveries per CHC 40 
(Ist April to 31st December, 2008) 

Average monthly JSY deliveries per CHC 

(Ist April to 31st December, 2008) 

Average monthly JSY registration 192 
Average monthly deliveries conducted 


Average monthly caesarean sections 
conducted 
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(1st April to 31st 
December, 2008) 


125 114 137 
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Average monthly pregnant women given 
3 ANC pad 


Average monthly pregnant women 
identified and attended for obstetric 
complications 
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Number of IPD patients ee 
covered 
Percentage of IPD patients | Fully satisfied 28 | 
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Number of OPD patients 
covered 


Percentage of OPD 
patients 
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Number of households 
covered a 


Number of currently 
married women (15-49) 
surveyed 

Percentage distribution of 
households surveyed by 
social category 
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Had any member of the family registered 
in blindness programme under District 
Blindness Control Society (DBCS) 


Had heard of DOTS 


Were aware of Multi-Drug Therapy 5 
(MDT) for leprosy ; 


Were aware about VHSC in the village ; Baath eee 
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Heard about ASHA i 


Were aware about JSY Scheme 63.8 
Were aware about Nishchay Pregnancy 103 4.6 95 
Test (NPT) Kit : 


Heard about HIV/AIDS 


Condom/ Nirodh 


Percent of currently 
married women (15-49) 
who 
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married women (15-49) 
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Total number of currently 
married women (15-49) 
given live birth since 
January, 2006 


488 1,704 


Percent of currently 79.1 74.8 genie, hy 79.9 
married women (15-49) 
reported last delivery at 20.9 25.2 20.1 
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} Delivery and Breastfeeding 
Total number of currently 


married women (15-49) given 
live birth since Janua 


Percent of last birth delivered 
at home assisted by health 
personnel 


Percent of currently married 
women (15-49) reported to 
have breastfed youngest 
surviving child within 1 Hour 
of delivery 


Percent of currently married 
women (15-49) reported to 

have exclusively breastfed 
youngest surviving childfor | . 
the first 6 months 


Number of children aged 12-23 months 


Percent of children aged 12-23 
months who received 


DPT 2 
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Number of JSY beneficiaries 


Percentage of JSY 1 aos 
beneficiaries in each social Scheduled Tribe 
category | Scheduled Tribe 


Other Backward Classes 


Percentage distribution of JSY | Registered within first trimester 
beneficiaries by stage of : : ; 
pregnancy at the time of Registered in second trimester 
registration Registered in third trimester 
Percentage distribution of JSY | District hospital/Sub-divisional 
beneficiaries by place of hospital 
registration ° CHC/Rural hospital 
Govt. accredited private hospital 

Percentage distribution of JSY | private facility 
beneficiaries by place of : a 

. d Public facility 
delivery 
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Either Institutional delivery or home delivery attended by skilled health personnel (Doctor / ANM / Nurse / Midwife / Other health personnel). 
BCG, Measles, 3 DPT and 3 Polio doses (Excluding Polio vaccine given at birth). 


Home includes all other categories . 
Home delivery includes all other categories . 
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Number of JSY beneficiaries 


90.7 
beneficiaries by duration of hese tian bday 
stay in hospitaV/health facility | 15 gays | 7] 960 | 98.9 946 96.8 
after delivery : 
By cheque 12.0 26.0 19.3 


At the time of delivery or within a 296 516 43.3 38.8 
week after delivery 


49.0 33.7 48.9 35.8 sd 


Percentage distribution of JSY 
beneficiaries by type of 
delivery 
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Percentage distribution of JSY 
beneficiaries who received 
incentive 
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Percentage distribution of JSY 
beneficiaries by time of receipt 
of cash incentive 
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Concurrent Evaluation of NRHM (2009) - Key Findings 
JAMMU AND KASHMIR 


The concurrent evaluation of National Rural Health Mission in Jammu and Kashmir covered 3 districts selected from 


different parts of the state. Details of the sample are given below: 


sh pre / IPD/ 
aikseks. 299 | 


The key findings of the evaluation survey are: 


Sample 
coverage 


* Availability of infrastructure at the surveyed facilities was inadequate. Overall, 38 % of the surveyed HSCs and 66 % 
PHCs were functioning from government buildings. Only 14 % of HSCs have electricity connection compared to 91 % 
at the PHC level. On the other hand, 41 % of the PHCs and all surveyed CHCs have piped water supply. Although all 
surveyed district hospitals have blood bank/blood storage unit, none of them have intensive care unit (ICU) and DOTS 
room. Only one district hospital out of 3 had sick new born care unit. 


* Availability of medical staff was also low in surveyed facilities. Only half of the surveyed CHCs have a General 
Surgeon and one-third having Physician, or a Gynecologist and none of them having an AYUSH medical officer. On 
the other hand, 58 % PHCs have an AYUSH medical officer and 75% of them had at least one Medical Officer. The 
percentage of PHCs having medical officers trained in Minilap, NSV and IMNCI was respectively 8 %, 0%, and 16 % 
respectively. About 80% of the ASHAs received training in 2 or more modules. 


* Nosurveyed ANMs reported staying in official residence. About 8 in 10 ANMs reported receiving untied funds during 
2007-08. Most of the ANMs who received untied fund reported spending money on arranging facilities like water 
cooler for the patients. Twenty eight percent of ANMs reported not facing any problem in operating joint accounts. 


* About 91% of the surveyed PHCs and all surveyed CHCs have registered Rogi Kalyan Samiti (RKS). Village Health 
and Sanitation Committee (VHSC) was present only in 6 % of Gram Panchayats (GPs). Thirty two percent of GPs 
reported that NRHM brought improvement in their area, but only 9% reported that facilities for institutional deliveries 
were inadequate and 12 % reported that ASHAs were not adequately trained. 


* The average bed occupancy rate at surveyed CHCs was about 37 %. However, 93 % of in-patients and 76 % of out- 
patients expressed full satisfaction with the services at the surveyed facilities. 


* Less than 1% of the surveyed households have heard of RKS and only 14 % were aware about VHSC in the village. In 
contrast, the awareness about ASHA and Janani Suraksha Yojana (JSY) were high. Among women, 71 % were aware 
of ASHA and 66% were aware of the JSY scheme. 


* About 70 % of deliveries of the last child took place in a medical institution. In addition, approximately 13 % of the 
home deliveries were assisted by health personnel. 


* Only 43 % of women reported initiation of breastfeeding within one hour of delivery. Full immunization of children 
age 12-23 months was 88 %,. 


* The percentage of JSY beneficiaries was 14% among Scheduled Tribes, 16% among the Scheduled Castes, and about 
10 % for OBC/others. Further, only 40 % JSY registrations took place in the first trimester. About two-fifth of JSY 
beneficiaries reported staying in the hospital/health facilities for less than one day. 


* Awareness about family planning methods was found to be low. Only about 48 % of women were aware about IUD and 
10 % about the emergency contraceptive pills. 
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Number of HSCs covered in 
each district 


Number of HSCs 


Functioning in government building 
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Having residential facility 
Having electricity connection 14.7 


Having regular water supply in toilets 


| 
l 


Having separate Labour Room 


Where Indian Public Health standards (IPHS) 
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Where deliveries are conducted in the facility 
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Having arrangement for deliveries and 
referral between 8 PM and 8 AM 


See 


Where ANM was trained on the insertion/ 
removal of IUD 380A 


Where IUD 380A insertions are being carried 
out 


al 
AG 
nN 
\o 

oo 


Carrying out Village Health and Nutrition 
Days (VHND) in the HSC catchment area 
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Number of PHCs covered in 
each district 


Number of PHCs Functioning in government building 
Having electricity connection in all parts 11 


Having functional telephone (landline) 


Functioning on 24x7 basis 41.7 


Having 4 or more beds 
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Having functional Labour Room 
1 


Ri] w 
f 


Having Operational Laboratory 


Having Labour Room with New Born Care 
Corner (NBCC) 


Having functional Operation Theatre et Seno 
Providing Basic Emergency Obstetric Care 
services 

Having functional vehicle for referral 
transport 
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Where MOs are trained in Non Scalpel 
Vasectomy (NSV) services 

Where MO is trained in Integrated 
Management of Neonatal and Child 
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16.7 


91.7 
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Funds received by RKS 
(Average amount in Rs. per 
PHC for ist April -31st 


December, 2008) 
Note: ° There was only one HSC in one of the PHCs 
5 Deliveries are also conducted in places other than labour room 
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Number of CHCs covered in 
each district 


Number of CHCs 
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Funds received by RKS 
(Average amount in Rs. per 
CHC between Ist April - 


31st December, 2008) 


2,010 80 


os 


24x7 basis 
250,000 


500,000 
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427,010 


370,804 


Number of CHCs where 
RKS funds being 
transferred electronically 
from district 


Blood Bank/ Blood storage unit 
Intensive Care Unit ( ICU ) 


Neo Natal ICU / specialized Sick New Born 
Care unit 


Functional ambulance 


Note: ° Standby facility of generator available 
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Number of Villages covered 
in the survey 


Number of Gram 
Panchayats (GP) covered in 
each district 


Number of Gram 


Existence of Village Health and Sanitation 
Panchayats (GP) reporting 


Committee (VHSC) in the Gram Panchayat 
village 


Village health Plan prepared by VHSC 
VHSC received untied fund during 2008-09 
VHSC maintaining Village Health Register 


Members being aware of the benefits under 
JSY scheme a 
NRHM brought about improvement in their 
area 4 


Satisfaction by the services provided by 
HSC 


Funds available for maintenance of 
HSCs 
Funds/facilities are available under JSY Loe ee 


CHCs/PHCs for referred patients 
oe ee | CONE RADE 


Difficulty in decision making at the 1 
community level 


Available facilities for institutional 

deliveries are inadequate 

More funds required for maintenance / 
effective functioning 
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Number of Gram Panchayat 
reporting type of 
improvements brought by 
NRHM 
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Number of Gram 
Panchayats reporting 
difficulties faced in 
implementation of NRHM 
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Panchayats reporting type 

of support required for : 

the programme under over funds 

NRHM More training for ASHA and community ‘6 ne 
members : 


Number of ASHA covered 
in each district : 


Percent of ASHA who have 
undergone any ASHA 78.9 100.0 


training programme 


of training received out of 
through training 


Percent of ASHA Received 
kit of those who gone 
training 
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3.3 


In many cases HSC has only one village. Further population of the village and number of households in the village was less than required. 


Number of Gram Panchayat covered was less because 3 to 4 villages were catered by the same Gram Panchayat. 


: Adequate number of ASHAs not available. 
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a 
(Permanent method) 


Received any other incentive 


Average amount receivedby | 7 
ASHA per month 
(in Rupees) ___ ar nee ae 


Average monthly JSY cases Registered by the ASHA 
Taken for institutional delivery 
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Percent of currently 
married women (aged 15-49 
years) reporting that ASHA 
provide common medicines 

free of cost 
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Number of covered 
in each district ® 


Number of ANMs 


Staying in official residence 


Reporting ASHA in position 


Reporting involvement in the selection of 
ASHAs 


Reporting increase in demand for 
institutional delivery after implementation of 
JSY scheme 


Reporting average time of one week taken 3 3 10.7 

after birth for JSY payment : 
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Untied fund (Number of 
ANMs) 


Received untied fund during 2007 - 2008 
Have a joint account with the Sarpanch/any 
other GP functionary 
Reported having a written record of > 
transactions carried out of untied fund 
Reported expenditure from untied fund 2006- 

Z 2 
2009 


Purchase of drugs 
Arranging transport 


Paying of power / telephone bills 
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Number of ANMs 
reporting expenditure 
from untied funds for 


w 
n 


w 
a 


Arranging facilities like water cooler etc. for 
patients 


Note: 


Adequate number of ASHAs not available. 
® ANM not in position in some HSCs. 
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Number of ANMs covered 
in each district ® 
Number of ANMs 


reporting difficulties faced 
in operating joint account 


_ | = >a eee See: Z| = | 
Faced difficulty to mutually agreed on areas 
where funds need to be spent a6 
Faced difficulty in getting the complete 
funds as needed 
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More than one ANM 
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in each district 
3. Number of CHCs with 


General surgeon 
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Obstetrician/ Gynecologist 


Pediatrician 


Anesthetist 


General Duty Medical Officer (GDMO) 
General Duty Medical Officer of AYUSH 
Medical Officer trained in EMOC 


4. Human Resource in Medical specialist 
District Hospital (number) 


; 


Surgery specialist 
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Gynecologist 
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Pediatrician 


Anesthetist 
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Radiologist 
General Duty Medical Officer (GDMO) 
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General Duty Medical Officer of AYUSH 


Other specialists 
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Staff Nurse 


Note: ® ANM not in position in some HSCs. 
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Average monthly IUD insertions done per 
HSC 


Average monthly JSY cases registered per 
HSC 

Average monthly JSY cases resulted in 
institutional deliveries per HSC 

Average monthly number of VHND held per 
HSC (1“ Oct to 31" Dec. 2008) 


Average monthly ANC registered per PHC 
Average monthly ANC Registered within 
first trimester of pregnancy per PHC 
Average monthly deliveries per PHC 


Average monthly JSY deliveries per PHC 
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(Ist April to 31st 
December, 2008) 


Average monthly deliveries conducted 998 296 438 


Average monthly JSY registration fc as 
Average monthly caesarean sections 
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Average monthly pregnant women given 3 
ANC 

Average monthly pregnant women identified 
and attended for obstetric complications 
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Number of IPD patients 
covered 


Percentage of IPD patients 


Fully satisfied | 


Partially satisfied 


Not satisfied 


Fully satisfied 


Partially satisfied 
Not satisfied 


Can’t say / Don’t know 


Number of households 
covered 

Number of currently married 
women (15-49) surveyed 


Percentage distribution of 
households surveyed by 
social category 
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Had heard about Rogi Kalyan Samiti 
(RKS) 


Had any member of the family registered 
in blindness programme under District 
Blindness Control Society (DBCS) 


Had heard of DOTS , : ; 
Were aware of Multi-Drug Therapy 
(MDT) for leprosy 18.7 11.4 3.9 12.8 
Were aware about Nishchay Pregnancy 16.6 5.0 
Test (NPT) Kit Ce oe ? ; 
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Percent of currently married 
women (15-49) who 


Percent of currently married 
women (15-49) aware of 


Emergency Contraceptive Pills ( ECP) 


Total number of currently 
married women (15-49) given 
live birth since January, 2006 
Percent of currently married 
women (15-49) reported last 
delivery at 


28.0 


ome of the Health Sub-Centers have only one village. Although all households in the selected villages under the HSC 
es was less than 50. 
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Information relates to 20 villages as s 
were covered, the number of households in the villag 
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married women (15-49) given 
live birth since January, 2006 
Percent of last birth delivered 
at home assisted by health 
personnel 


Percent of safe delivery 


Percent of currently married 
women (15-49) reported to 
have breastfed youngest 
surviving child within 1 Hour 
of delivery 

Percent of currently married 
women (15-49) reported to 
have exclusively breastfed 
youngest surviving child for 
the first 6 months ‘eee ie <5 ee 


Number of children aged 12-23 months ee ee aT 


38.1 
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Full immunization! 


Number of JSY beneficiaries aes i 
Percentage of JSY Scheduled Caste 
beneficiaries in each social = 

Scheduled Tribe 


category 
Other Backward Classes 
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JSY beneficiaries by stage of 
pregnancy at the time of Registered in second trimester 33.3 38.5 23.1 34.4 
registration 

Registered in third trimester 41.7 23.0 15.4 25.0 
Percentage distribution of District hospital/Sub-divisional hospital 35.3 13.0 26.8 
JSY beneficiaries by place of 


registration . 
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CHC/Rural hospital 


HSC 


Anganwadi centre 
Govt. accredited private hospital 
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Private facility 
Public facility 76.5 87.0 


Either Institutional delivery or home delivery attended by skilled health personnel (Doctor / ANM / Nurse / Midwife / Other health personnel) 
BCG, Measles, 3 DPT and 3 Polio doses (Excluding Polio vaccine given at birth) 
Home includes all other categories 


Percentage distribution of 
JSY beneficiaries by place of 


delivery 


84.2 
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Home delivery includes all other categories 
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Number of JSY beneficiaries | 


Percentage distribution of 
JSY beneficiaries by type of 
delivery 


Percentage distribution of 
JSY beneficiaries by duration 
of stay in hospital/health 
facility after delivery 


1-3 days 20.0 50.0 35.5 


By cash 46.7 28.9 62.5 39.5 


By cheque 71.1 375 59.2 
a a] HD) GD 


At the time of delivery or within a week 375 153 50.0 075 
after delivery 
After a week of delivery 30.4 27.8 31.3 


Do not remember the exact time 25.0 54.3 22D 41.2 


Percentage distribution of 
JSY beneficiaries who 
received incentive 


Percentage distribution of 
JSY beneficiaries by time of 
receipt of cash incentive 
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Concurrent Evaluation of NRHM (2009) - Key Findings 
JHARKHAND 


The concurrent evaluation of National Rural Health Mission in Jharkhand covered 6 districts selected from different parts 


Household / IPD/ 
me Woman ee. 


|. a ae 200 


of the state. Detail of the sample is given below: 
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The key findings of the evaluation survey are: 


Sample 
coverage 


¢ Availability of infrastructure at the surveyed facilities was inadequate. Overall, 88% of the surveyed PHCs were 
functioning from government buildings and 54% of PHCs have electricity connection in all parts. Similarly, 4% of the 
PHCs and 1 out of the 12 CHCs have piped water supply. Two of the surveyed district hospitals have facilities like 
blood bank/blood storage unit, and 6 have DOTS room. Only 1 surveyed district hospitals have intensive care unit 


(ICU), and sick new born care unit. 


* Availability of medical staff was also low in surveyed facilities. Eight of the CHCs have a General Surgeon, 3 have 
Physician, and 2 have Gynecologist. Only 17% of the PHCs have an AYUSH medical officer but no CHC have an 
AYUSH medical officer. The 8% of PHCs having medical officers trained in NSV and IMNCI. Majority of ASHAs 
(73%) received training in 2 or more modules. 


* Only 6% of ANMs were staying in official residence. The 90% of ANMs reported receiving untied funds during 2007- 
08. Untied fund was mostly spent on purchase of drugs (26%), followed by arranging transport for patients (24%) and 
11% for arranging facilities like water coolers etc. More than half of ANMs (56%) reported not facing any problem in 
operating joint accounts. 


* All of the surveyed PHCs and CHCs have not registered Rogi Kalyan Samiti (RKS). Village Health and Sanitation 
Committee (VHSC) was present in 19% of Gram Panchayats (GPs). Forty four percent of GPs reported that NRHM 
brought improvement in their area, but 54% of the Gram Panchayats (GPs) reported that facilities for institutional 
deliveries were inadequate and 43% reported that ASHAs is not adequately trained. 


* The average bed occupancy rate at surveyed CHCs was 23%. However, 60% of in-patients and 93% of out-patients 
expressed full satisfaction with the services at the surveyed facilities. 


* Less than 1% of the surveyed households have heard of RKS and 3% were aware about VHSC in the village. In 
contrast, the awareness about ASHA and Janani Suraksha Yojana (JSY) were high. Among women, 58% were aware 
of ASHA and 70% were aware of the JSY scheme. 


* Only 17% of deliveries of the last child took place in a medical institution. In.addition, 24% of the home deliveries were 
assisted by health personnel. 


* Only 19% of women reported initiation of breastfeeding within one hour of delivery. Full immunization of children age 
12-23 months was 65% but coverage ranges from 66 percent for measles to 98 percent for BCG. 


* The percentage of JSY beneficiaries was 14% among the Scheduled Castes, 19% each among Scheduled Tribes and 
OBC and 9% among others. Further, 31% of the JSY registrations took place in the first trimester. Majority of JSY 
beneficiaries (60%) reported staying in the hospital/health facilities for less than 1 day. 


* Awareness about family planning methods was found to be low. Only 10% of the women were aware about IUD and 
6% about the emergency contraceptive pills. 
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MADHYA PRADESH 


The concurrent evaluation of National Rural Health Mission in Madhya Pradesh covered 12 districts selected from different 


Household / Eligible IPD/ 


parts of the state. Detail of the sample is given below: 


The key findings of the evaluation survey are: 


Sample 
coverage 


¢ Availability of infrastructure at the surveyed facilities was inadequate. Fifty five percent of the HSCs were functioning 
from government buildings and about same percentage have electricity connection and 25% have a separate labor 
room. Overall, 90% of the surveyed PHCs and nearly 96% of the surveyed CHCs were functioning from government 
buildings. About 88% of the PHCs have electricity connection in all parts, however, only 19% of the PHCs and 33% of 
the CHCs have piped water supply. Less than half of the PHCs have functional telephone (landline). All 12 surveyed 
District Hospitals have DOTS room and functional ambulance while 11 have blood bank/blood storage unit, 8 each 
have intensive care unit (ICU) and Neo-natal intensive care unit (NICU) and three fourth of the PHCs and less than 
one-quarter of the HSCs have separate labor room. Only about 19% PHCs and 33% CHCs were upgraded as per the 
IPHS. 


* — Availability of medical staff was also low in surveyed facilities. Only 42% of the CHCs have a General Surgeon, 38% 
have Physician, 29% have a obstetrician/gynecologist. Only 19% of the PHCs and 25% of the CHCs have an AYUSH 
medical officer. The percentage of PHCs having medical officers trained in Minilap, NSV and IMNCI was 4%, 8% and 
17% respectively. About 88% of the ASHAs received training in 2 or more modules. 


* Only 42% of ANMs were staying in official residence. About 87% of ANMs reported receiving untied funds during 
2007-08; Only 16% spent on purchase of drugs and 39% on arranging facilities like water coolers etc. for patient and 
5% spent on arranging transport for patients. Only 18% of ANMs reported not facing any problem in operating joint 
accounts. 


* Almost 88% of the surveyed PHCs and 96% of the CHCs have registered Rogi Kalyan Samiti (RKS). Village Health 
and Sanitation Committee (VHSC) was present in 92% of Gram Panchayats (GPs). Sixty one percent of GPs reported 
that NRHM brought improvement in their area. However, 23% reported that facilities for institutional deliveries were 
inadequate and 33% reported that ASHAs are inadequately trained. Just about one-quarter of the GPs reported that the 
transportation facilities are available. 


* The average bed occupancy rate at surveyed CHCs was 54%, However, 76% each of in-patients and out-patients 
expressed full satisfaction with the services at the surveyed facilities. 


* Only 7% of the surveyed households have heard of RKS and 8% were aware about VHSC in the village. In contrast, the 
awareness about ASHA and Janani Suraksha Yojana (J SY) were high. Among women, 61% were aware of ASHA and 
75% were aware of the JSY scheme. ' 


*  Alittle over half (54%) of deliveries of the last child took place in a medical institution while out of the home deliveries, 
12% were assisted by health personnel. 


* Only 39% of women initiated of breastfeeding within one hour of delivery. About 54% of the children aged 12-23 
months have been fully immunized; coverage for various vaccines ranges from 60% for measles to 96% for BCG. 


* The percentage of JSY beneficiaries was 29% among Scheduled Tribes, 54% among the Scheduled Castes, 49% for 
OBC and 38% among others. Further, only 47% JSY registrations took place in the first trimester. Majority of JSY 
beneficiaries (70%) reported staying in the hospital/health facilities for 1-3 days. Nearly 46% of the JSY beneficiaries 
received cash incentive at the time of delivery or within a week after delivery. 


* Awareness about family planning methods was low: only 20% of the women were aware about IUD and | 7% about the 
emergency contraceptive pills. 
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covered in each 
district ; 


Number of CHCs 


Having mobile medical unit ae 


Having 30 or more beds 
Having functional Operation Theatre 


Having New Born Care Corner 

caer 
Having Operational Laboratory 
services 2 2 2 ! 
Functioning on 24x7 basis 


Functioning as FRU with facility for 
caesarian section, Blood transfusion, 
24x7 basis 


: 
— 
o 
en 
Nn 
> 
re) 
2. 
a 
Fi 
6 
< 
2 
g 
ao] 
ik 
o 
co 
o 
[on 
. 
i 
? 
E 
: 


is 


UU et iat aa 


‘ 


Funds received by 
RKS (Average 
amount in Rs. per 
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Number of CHCs 
where RKS funds 
being transferred 
electronically from 
district — 


Number of DHs 
covered in each 
district 
Number of DHs with 


Intensive Care Unit ( ICU ) pe. 
Neo Natal ICU / specialized Sick New bet era 
Born Care unit 


Critical Care area 


Functional ambulance 
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| | 


-3.CHCs 
coveredineach district | 0202 2 
building 
Having regular power supply 4) ) AAR SS +? | 
Having piped watersupply |_| =o] tf of tT tC 
Having running ambulance servic ee 


| Providing surgery facility | surgery facility 


Having blood storage silty ie 


Having functional Operation 

Theatre 

Having New Born Care Corner 2 
(NBCC) 


Having Operational Laboratory 
services 
Functioning on 24x7 basis 


Functioning as FRU with facility 
for caesarian section, Blood 
transfusion, 24x7 basis 


Where IPHS facility survey 
completed 
Upgraded as per IPHS Standard 


Having registered RKS ee 
Number of RKS generating 
resources 

Funds received by RKS 


(Average amount in Rs. a. Se ee 
Sy ohesnen sean sednied| aaa i uasell ane eee 
April -31st December, 


2008) 
RKS funds being 


Total fund 109,912 331 be on eeee 53,348 108,566 63,615 133,733 
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66,189 


194,106 


Number of CHCs where 


electronically from 
district 


Number of DHs covered 
in each district 


Number of DHs with 


Blood Bank/ Blood storage unit 


Intensive Care Unit (ICU ) 

Neo Natal ICU / specialized Sick 
New Born Care unit 

DOTS room 

Functional ambulance 
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Number of Villages 
covered in the survey 


Number of Gram 
Panchayats (GP) covered 
in each district 


Number of Gram 
Panchayats (GP) 
reporting 


Existence of Village Health and 
Sanitation Committee (VHSC) in the 
Gram Panchayat village 


VHSC received untied fund during 
2008-09 ; a ‘ 


Members being aware of the benefits 2 

under JSY scheme 12 

NRHM brought about improvement in > 4 

their area am ¢ 
Satisfaction by the services provided by > 11 

HSC : 

Funds available for maintenance of 1 3 3 

HSCs 

Funds/facilities are available under JSY 
Better facilities are available for 1 

CHCs/PHCs for referred patients 


Difficult in decision making at the 
: 1 1 3 2 
community level 
Available facilities for institutional 
Ma AE. : 5 5 2 
deliveries are inadequate 


Gram Panchayat should have direct 
control over funds 


More training for ASHA and 
community members 
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Number of Gram 
Panchayat reporting type 
of improvements brought 
by NRHM 


Number of Gram 
Panchayats reporting 
difficulties faced in 
implementation of 
NRHM 


Number of Gram 
Panchayats reporting 
type of support required 
for effective 
implementation of the 
programme under 


Percent of ASHA who 
have undergone any 
ASHA training 
programme 
Percent of ASHA by 
Module of training - 
received out of those who 
have gone through 
training 

Percent of ASHA 
Received kit of those 
who gone training 


Less number of Gram Panchayat covered due non availability of Sarpanch or concerned per: 


100.0 
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100.0 77.8 75. 


52.6 100.0 94.7 88.9 91. 


son was not available. 
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Module 2 and more 


ASHA were less covered in the district due to vacant post. 
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Number of Gram 
Panchayats (GP) covered 


in each district 


Number of Gram 
Panchayats (GP) 
reporting 


Existence of Village Health and 
Sanitation Committee (VHSC) 
in the Gram Panchayat village 


Soe | op aoe 
VHSC 

= | 7 | 
during 200s- 09 

tain HE | 
Health Register 

benefits under JSY scheme 

improvement in their area 

provided by HSC 

Funds available for maintenance 5 

of HSCs 

Funds/facilities are available 

under JSY 

Better facilities are available for 

CHCs/PHCs for referred patients AS 
Availability of funds in time ae ae 5 


Difficult in decision making at 10.2 
the community level : 


Available facilities for 
institutional deliveries are 
inadequate 


More funds required for 
maintenance / effective 
functioning 


Number of Gram 
Panchayat reporting type 
of improvements brought 
by NRHM 


Number of Gram 
Panchayats reporting 
difficulties faced in 
implementation of NRHM 


Number of Gram 
Panchayats reporting type 
of support required for 
effective implementation of 
the programme under 


More training for ASHA and 
community members _ 


Number of ASHA covered | 
in each district 


Percent of ASHA who 
have undergone any 
ASHA training 
programme 
Percent of ASHA by 
Module of training 
received out of those who 
have gone through 
training 


Percent of ASHA 
Received kit of those who 
gone training 


Module 2 and more 


b 
Note: Less number of Gram Panchayat covered due to non availability of Sarpanch or concerned person was not available. 
“ ASHA were less covered in the district due to vacant post. 
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Number of ASHA 
covered in each 


district * 
Percent of ASHA who 
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81. 
Reported receiving JSY incentive in time 90.0 100.0 


Received incentive for Family Planning 
(Permanent method) 70.0 15.8 5.3 36.8 
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Percent of currently 
married women (aged 
15-49 years) reporting 
that ASHA provide 
common medicines 
free of cost 


57.8 


Number of ANMs 
covered in each district 


Number of ANMs 


Reporting increase in demand for 
institutional delivery after implementation 
of JSY scheme 


Reporting average time of one week taken 2 
after birth for JSY payment 
Have a joint account with the 10 7 2 10 
Sarpanch/any other GP functionary 
Reported having a written record of 
transactions carried out of untied fund 
Reported expenditure from untied fund 
2006-2009 


Untied fund (Number 
of ANMs) 
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Note: ° ASHAwere less covered in the district due to vacant post. 
4 Due to non availability of ANM, Male Health Worker was intervie 


wed, 
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Received any training on 
Nishchay Pregnancy Test (NPT) 
kit 


Are DOTS providers 


La ae receiving JSY 
La ae in time 


Received incentive for Family 
Planning (Permanent method) 


| Received incentive for VHND | Received incentive for VHND for VHND | 38.9 | 38.9 F seer F seer | 5500 | 0 ile é rr 


Sooo 


373 417 550 303 564 554 432 


Received any other incentive 


Average amount received 
by ASHA per month (in 
Rupees 


Percent of currently 

married women (aged 15- 

49 years) reporting that 38.8 
ASHA provide common 

medicines free of cost i iz ge miei ae 4 


Number of ANMs covered 

in each district 

Number of ANMs Sayan in official residence 
Reporting ASHA in position 
Reporting involvement in the 
selection of ASHAs 

Reporting increase in demand for 


institutional delivery after 
implementation of JSY scheme 


Reporting average time of one 
week taken after birth for JSY 
payment 

Received untied fund during 
2007- 2008 


Have a joint account with the 


Sarpanch/any other GP 
functionary 


Reported having a written 

record of transactions carried out 
of untied fund 

Reported expenditure from 

untied fund 2006-2009 

recast || 


Average monthly JSY 
cases 
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Untied fund (Number of 
ANMs) 
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Number of ANMs 
reporting expenditure 
from untied funds for 


Paying of power / telephone bills 
Arranging facilities like water 
cooler etc. for patients 


ASHA were less covered in the district due to vacant post. 
Due to non availability of ANM, Male Health Worker was interviewed. 
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Note: 
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Number of ANMs 
covered in each 
district 

Number of ANMs 
reporting difficulties 
faced in operating 
joint account 


Faced difficulty to mutually agreed on areas 

where funds need to be spent a 2 2 
Faced difficulty in getting the complete 

funds as needed ; ; 
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Number of HSCs >. 
covered in each 
district 


1. Number of HSCs 
with 


Male Health Worker in position 
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Number of PHCs 
covered in each 
district 

2. Number of PHCs 
with 


Three staff nurses 


At least one Medical Officer 
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Number of CHCs 
covered in each 
district 

3. Number of CHCs 
with 


| 
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General surgeon 
Physician 
Obstetrician/ Gynecologist ees 
Pediatrician 

ees 


i, 


Anesthetist 


General Duty Medical Officer (GDMO) 


General Duty Medical Officer of AYUSH 


Medical Officer trained in EMOC 
4. Human Resource in 


: Medical specialist aes | 
District Hospital 
(number) Surgery specialist 


Gynecologist 


Pediatrician 


General Duty Medical Officer (GDMO) 


General Duty Medical Officer of AYUSH = Gel 
Other specialists 


Radiologist Cees 


No 
Ww 


4 Due to non availability of ANM, Male Health Worker was interviewed. 
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covered in each district | 
Number of ANMs 
reporting difficulties 
faced in operating joint 


account 


needed 

Faced difficulty to mutually agreed 
on areas where funds need to be 
spent 


Faced difficulty in getting the 
complete funds as needed 


7 eee. Nike 5 
D. Human Resources at Su 


Number of HSCs covered : 
in each district = : > 


1. Number of HSCs with | Male Health Worker in position 
Number of PHCs covered | fice) 
in each district aaa 


ea caiomaci 


At least one Medical Officer 4 3 2 79.2 
ers ae a a? 


Number of CHCs he 
covered in each district Meg rien 
Obstetrician/ Gynecologist 

General Duty Medical Officer 
(GDMO) 


General Duty Medical Officer of 1 
AYUSH 
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Medical Officer trained in EMOC 
Medical specialist 


4. Human Resource in 
District Hospital 
(number) 
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General Duty Medical Officer 
(GDMO) 

General Duty Medical Officer of 
AYUSH 


| 


Due to non availability of ANM , Male Health Worker was interviewed. 
Less number of HSC covered because one HSC was not functional. 
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oe a NR Peet ae 


E a : ast 
Average monthly deliveries conducted by 


ANM at home per HSC 


(ist April to 31st 
December, 2008) 


Average monthly number of VHND held per 
HSC (1* Oct to 31" Dec. 2008) 


April 


a ; 
December, 2008) verage monthly ANC registered per PHC 


Average monthly ANC Registered within first 
trimester of pregnancy per PHC 


Average Bed Occupancy Rate per CHC 
(1st October to 31st December, 2008) 


Average daily OPD attendance per CHC 


(1st October to 31st December, 2008) 
Average monthly deliveries per CHC 157 115 
(1st April to 31st December, 2008) 


Average monthly JSY deliveries per CHC 
(1st April to 31st December, 2008) 
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(1st April to 31st 
December, 2008) 


Average monthly deliveries conducted 535 
Average monthly caesarean sections 
conducted 


Average monthly pregnant women given 3 434 


Average monthly pregnant women identified 
and attended for obstetric complications 


Note: - Data not available from facility or record not maintained. 
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(ist April to 31st 


December, 2008) HSC 
Average monthly ANC Registered aa ag 
within first trimester of pregnancy per 
HSC 
by ANM at home per HSC 


Average monthly JSY cases resulted in 
institutional deliveries per HSC 


Ist April to 31st 


Average only ‘ANC registered per 33 4 

Average monthly ANC Registered 

within first trimester of pregnancy per 3 5 18 14 

PHC 
PHC 


Average monthly Sterilization services 
11 1 él 7 
per PHC 


‘Average Bed Occeeaney Rate per CHC } 
(st October to 31st December, 2008) © 32 A oe 4 7 
Average daily OPD attendance per 
CHC 23 256 232 271 76 179 
(Ist October to 31st December,2008) 
Average monthly deliveries per CHC 
(Ist April to 31st December, 2008) wae = wee = ie 


Average monthly JSY deliveries per 
CHC 192 135 153 83 110 
MUU CR) el es eee ae. (a 
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Average monthly pregnant women 
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Note: - Data not available from facility or record not maintained. 
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Percentage of IPD 
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Total number of — oe ee ee ee Pte — 
currently married 
women (15-49) given live 
birth since January, 
2006 
Percent of last birth 
delivered at home 
assisted by health 
personnel 


Percent of safe delivery . 


Percent of currently 
married women (15-49) 
reported to have 
breastfed youngest 
surviving child within 1 
Hour of delivery 


Percent of currently 
married women (15-49) 
reported to have 
exclusively breastfed 
youngest surviving child 
for the first 6 months 


Number of children aged 12-23 months 


Percent of children aged 
12-23 months who 
received 
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Scheduled Caste 
Scheduled Tribe 


Other Backward Classes 


Percentage of JSY 
beneficiaries in each 
social category 


Percentage distribution 
of JSY beneficiaries by 
stage of pregnancy at the 
time of registration 


Percentage distribution 
of JSY beneficiaries by 


place of registration 7 


Percentage distribution 
of JSY beneficiaries by 


place of delivery ; 


Either institutional delivery or home delivery attended by skilled personnel (Doctor/AN M/Nurse/Midwife/Other health personnel). 


& BCG, Measles, 3 DPT and 3 Polio doses (Excluding Polio vaccine given at birth). 


Home includes all other categories. 
Home delivery includes all other categories . 
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Total number currently ; 
married women (15-49) 
given live birth since 
January, 2006 
Percent of last birth 


delivered at home assisted 
by health personnel 
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Percent of safe delivery 


Percent of currently 
married women (15-49) 
reported to have breastfed 
youngest surviving child 
within 1 Hour of delivery 


Percent of currently 
married women (15-49) 
reported to have 
exclusively breastfed 
youngest surviving child 
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Either institutional delivery or home delivery attende 


Home delivery includes all other categories. 
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Number of JSY 
beneficiaries 
Percentage distribution 


of JSY beneficiaries by 
type of delivery 


147 


a a 


2.5 0.7 


2.8 


w 
io 
wn 
Ww 

\o 
ay) 3 
nA ion 


Percentage distribution 


\o 
5 2) [es Je 
we EN 

—) 

=) 


vada 35.9 25.9 21.0 
of JSY beneficiaries by 

duration of stay in 1-3 days 90.1 63.9 82.2 54.6 70.4 72.0 
hospital/health facility 


after delivery 


Percentage distribution 
of JSY beneficiaries who 
received incentive 


wir 
<1 ©. 
8 | 3 
Pie 

he’) 

> 

< 

na 
= 
aA | nN 
wilt n 
wo te 
S| oS 
ani nv 
— 
oS 
NH] Ww 
Ww 
& |] © 
ai uw 
Nr 
Wide 
Ae 
4] x 
sa | © 


wo 
< 
° 
=a 
Rs 
=| 
oO 
oO 
‘S 
iS) 
on 
oo 
=) 
oo 
‘Oo 
co 
fon 
—) 
— 
on 
~) 
roy 


a a 


At the time of delivery or within 69.2 85.7 48.4 50.2 32.5 45.3 
a week after delivery 


After a week of delivery 24.7 10.9 48.6 31.7 


= 
lon) 
ws 
oo 


Percentage distribution 
of JSY beneficiaries by 
time of receipt of cash 
incentive 
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Number of JSY 
beneficiaries 
Percentage distribution of | Normal 


a I) 


of delivery 
a A) 


Percentage distribution of 
JSY beneficiaries by 
duration of stay in 
hospital/health facility 
after delivery 


Percentage distribution of 
JSY beneficiaries who 
received incentive 


Percentage distribution of 
JSY beneficiaries by time 
of receipt of cash incentive 
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Concurrent Evaluation of NRHM (2009) - Key Findings 
ORISSA 


The concurrent evaluation of National Rural Health Mission in Orissa covered 9 districts selected from different parts of the 
state. Detail of the sample is given below: 


Household / IPD/ 
District | DH CHC | PHC; HSC | ANM Village GP ASHA Eligible Woman OPD 
[2 [> [ s [ 25 fio] tos | zis | toe | ais | 0800 


The key findings of the evaluation survey are: 


Sample 
coverage 


¢ Availability of infrastructure at the surveyed facilities was inadequate. Overall, 55% of the surveyed PHCs were 
functioning from government buildings, but only about 32% of PHCs have electricity connection in all parts. Similarly, 
15% of the PHCs and 8% of the CHCs have piped water supply. Eight of the surveyed district hospitals have facilities 
like blood bank/blood storage unit, 4 have intensive care unit (ICU), and 9 have DOTS room. Only 3 district hospitals 


have sick new born care unit. 


* Availability of medical staff was also low in surveyed facilities. Only 33% of the CHCs have a General Surgeon, 61% 
have Physician, 72% have Gynecologist. Majority of the PHCs and CHCs (72% each) have an AYUSH medical officer. 
The percentage of PHCs having medical officers trained in Minilap, NSV and IMNCI was 8%, 8% and 17% 
respectively. Almost all of the ASHAs (98%) received training in 2 or more modules. 


* Only 37% of ANMs were staying in official residence. All of the ANMs reported receiving untied funds during 2007- 
08. Untied fund was mostly spent on purchase of drugs (47%), paying of power/telephone bills (44%), alranging 
transport for patients (32%) and 7% spent on arranging facilities like water coolers etc. About 15% of ANMs reported 
not facing any problem in operating joint accounts. 


* All of the surveyed PHCs and CHCs have registered Rogi Kalyan Samiti (RKS). Village Health and Sanitation 
Committee (VHSC) was present in 57% of Gram Panchayats (GPs). About 77% percent of GPs reported that NRHM 
brought improvement in their area, but 50% reported that facilities for institutional deliveries were inadequate and 50% 
reported that ASHAs is not adequately trained. 


* The average bed occupancy rate at surveyed CHCs was 53%. However, 72% of in-patients and 70% of out-patients 
expressed full satisfaction with the services at the surveyed facilities. 


* Only 2% of the surveyed households have heard of RKS and 9% were aware about VHSC in the village. In contrast, the 
awareness about ASHA and Janani Suraksha Yojana (JSY) were high. Among women, 96% were aware of ASHA and 
86% were aware of the JSY scheme. 


* About 61% of deliveries of the last child took place in a medical institution. In addition, about 22% of the home 
deliveries were assisted by health personnel. 


* Only 21% of women reported initiation of breastfeeding within one hour of delivery. Full immunization of children age 
12-23 months was 67% but coverage ranges from 77% percent for DPT 3to 93 percent for BCG. 


* The percentage of JSY beneficiaries was 35% among Scheduled Tribes, 54% among the Scheduled Castes, 53% for 
OBC and 66% among others. Further, only 35% JSY registrations took place in the first trimester. Majority of JSY 
beneficiaries (82%) reported staying in the hospital/health facilities for 1-3 days. 


* Awareness about family planning methods was found to be low. Only 24% of the women were aware about IUD and 
15% about the emergency contraceptive pills. 
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Concurrent Evaluation of NRHM (2009) - Key Findings 
RAJASTHAN 


The concurrent evaluation of National Rural Health Mission in Rajasthan covered 8 districts selected from different parts of 
the state. Detail of the sample is given below: 


Household / 


The key findings of the evaluation survey are: 


Sample 
coverage 


- Availability of infrastructure at the surveyed facilities was inadequate. About 75% of the HSCs were functioning from 
government buildings and 40% have electricity connection and 28% have a separate labor room. Overall, 91% of the 
surveyed PHCs were functioning from government buildings. About 84% of the PHCs have electricity connection in 
all parts and 94% have a functional labor room. However, only 41% of the PHCs have piped water supply. About 19% 
of the CHCs have piped water supply and 13% have a blood storage facility. All 8 District Hospitals have a functional 
ambulance, 7 each have DOTS room and blood bank/blood storage unit, 6 have intensive care unit (ICU) and 4 each 
have Neo-natal intensive care unit (NICU) or critical care area. Only about 9% PHCs and 5 CHCs were upgraded as per 


the IPHS. 


¢ Availability of medical staff was also low in surveyed facilities: 44% of CHCs have a General Surgeon, Physician 
while 38% have an obstetrician/gynecologist. Only 34% of the PHCs and 31% of the CHCs have an AYUSH medical 
officer. None of PHCs have medical officers trained in Minilap or NSV and only 19% have medical officers trained in 
IMNCTI. About 90% of the ASHAs received training in 2 or more modules. 


* Only 41% of ANMs were staying in official residence. Almost all ANMs reported receiving untied funds during 2007- 
08 (99%); Only 26% spent on purchase of drugs and 39% on arranging facilities like water coolers etc. for patient and 
11% spent on arranging transport for patients. Nearly two-thirds (66%) of ANMs reported not facing any problem in 
operating joint accounts. 


* Almost 94% of the each surveyed PHCs and CHCs have registered Rogi Kalyan Samiti (RKS). Village Health and 
Sanitation Committee (VHSC) was present in 83% of Gram Panchayats (GPs). All surveyed GPs reported that NRHM 
brought improvement in their area, however, 26% reported that facilities for institutional deliveries were inadequate 
and nearly half (49%) reported that ASHAs are inadequately trained. Just 23% of the GPs reported that the 
transportation facilities are available. 


* The average bed occupancy rate at surveyed CHCs was 45%. Over 95% each of in-patients and out-patients expressed 
full satisfaction with the services at the surveyed facilities. 


* Only 5% or fewer of the surveyed households have heard of RKS or VHSC in the village. In contrast, the awareness 
about ASHA and Janani Suraksha Yojana (JSY) were high. Among women, 65% were aware of ASHA and 95% were 
aware of the JSY scheme. 


* —Alittle over half (49%) of deliveries of the last child took place in a medical institution. Of the home deliveries, 23% 
were assisted by health personnel. 


* — Only 26% of women initiated of breastfeeding within one hour of delivery. About one-half of the children aged 12-23 
months have been fully immunized; coverage for various vaccines ranges from 57% for measles to 95% for BCG. 


* The share of JSY beneficiaries was 43% among Scheduled Tribes, 41% among Scheduled Castes, 35% for OBC and 
38% among others. Further, only 59% JSY registrations took place in the first trimester. Majority of JSY beneficiaries 
(49%) reported staying in the hospital/health facilities for less than one day. Nearly 68% of the JSY beneficiaries 
received cash incentive at the time of delivery or within a week after delivery. 


* — Awareness about family planning methods was low; only 19% of the women were aware about IUD and 12% about the 
emergency contraceptive pills. 
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Concurrent Evaluation of NRHM (2009) - Key Findings 
UTTAR PRADESH 


The concurrent evaluation of National Rural Health Mission in Uttar Pradesh covered 17 districts selected from different 


Household / IPD/ 
ASHA Eligible Woman OPD 


parts of the state. Detail of the sample is given below: 


The key findings of the evaluation survey are: 


Sample 
coverage 


- Availability of infrastructure at the surveyed facilities was inadequate. Overall, 70% of the surveyed PHCs were 
functioning from government buildings, but only about 49% of PHCs have electricity connection in all parts. Similarly, 
only 5% of the PHCs and 18% of the CHCs have piped water supply. Only about 51% of the surveyed district hospitals 
have facilities like blood bank/blood storage unit, intensive care unit (ICU), and DOTS room. Only about 26% of 


district hospitals have sick new born care unit. 


* Availability of medical staff was also low in surveyed facilities. Only 50% of the CHCs have a General Surgeon, 
Physician, or a Gynecologist. About 28% of the PHCs and 24% of the CHCs have an AYUSH medical officer. The 
percentage of PHCs having medical officers trained in Minilap, NSV or IMNCI was respectively 1.5%, 3% and 7.5%. 
About 85% of the ASHAs received training in 2 or more modules. 


> Only 13% of ANMs were staying in official residence. About 8 in 10 ANMs reported receiving untied funds during 
2007-08. Untied fund was mostly spent on purchase of drugs (42%) followed by items like water coolers etc (21%). 
21% of ANMs reported not facing any problem in operating joint accounts. 


* About 21% of the surveyed PHCs and almost all surveyed CHCs had registered Rogi Kalyan Samiti (RKS). Village 
Health and Sanitation Committee (VHSC) was present in 77% of Gram Panchayats (GPs). Eighty-four percent of GPs 
reported that NRHM brought improvement in their area, but 35% reported that facilities for institutional deliveries 
were inadequate and 40% reported that ASHA are not adequately trained. 


* The average bed occupancy rate at surveyed CHCs was about 33%. However, 80% of in-patients and 84% of out- 
patients expressed full satisfaction with the services at the surveyed facilities. 


* Less than 1% of the surveyed households have heard of RKS and only 6% were aware about VHSC in the village. In 
contrast, the awareness about ASHA and Janani Suraksha Yojana (JSY) were high. Among women, 79% were aware 
of ASHA and 86% were aware of the JSY scheme. 


* Only 34% of deliveries of the last child took place in a medical institution. In addition, approximately 10% of the home 
deliveries were assisted by a health personnel. 


* Only 29% of women reported initiation of breastfeeding within one hour of delivery. Full immunization of children age 
12-23 months was 67% but coverage ranges from 68 percent for measles to 98 percent for BCG. 


* The percentage of JSY beneficiaries was 11% among Scheduled Tribes, 19% among the Scheduled Castes, and about 
16% for OBC/others. Further, only 33% JSY registrations took place in the first trimester. Majority of JSY 
beneficiaries (72%) reported staying in the hospital/health facilities for less than one day. 


* Awareness about family planning methods was low. Only about 42% of the women were aware about IUD and only 
12% about the emergency contraceptive pills. 
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Concurrent Evaluation of NRHM (2009) - Key Findings 
UTTARAKHAND 


The concurrent evaluation of National Rural Health Mission in Uttarakhand covered 3 districts selected from different parts 


Household / IPD/ 
ASHE. Eligible Woman 


of the state. Detail of the sample is given below: 


ae 


The key findings of the evaluation survey are: 


Sample 
coverage 


* Availability of infrastructure at the surveyed facilities was somewhat better. Seventy five percent of PHCs and 83% of 
CHCs were functioning from government buildings but only 50% of CHCs have regular electricity connection in all 
parts. Similarly, 75% of PHCs and 83% of CHCs have piped water supply. Only 33% of the surveyed district hospitals 
have facilities like blood bank/blood storage unit and intensive care unit (ICU). On the other hand 67% of the surveyed 
district hospitals have DOTS room. Surprisingly, no surveyed district hospitals have sick new born care units. 


¢ The availability of medical staff was limited in the surveyed facilities. None of the surveyed CHCs have a General 
Surgeon, Physician, or a Gynecologist. About 33% of PHCs and 34% of CHCs have an AYUSH medical Officer. None 
of the surveyed PHCs have any medical officer trained in Minilap, NSV or IMNCI. All the ASHAs received training in 


2 or more modules. 


* Only 21% of ANM were staying in official residence. About 85% of ANMs reported receiving untied funds during 
2007-08. Untied fund was mostly spent on arranging facilities like water cooler etc, followed by purchase of drugs 
(21%) and items like arranging transport (21%). Only 18% of the ANMs reported not facing any problem in operating 


joint accounts. 


* Only 17% of PHCs and 83% of surveyed CHCs had registered Rogi Kalyan Samiti (RKS). Village Health and 
Sanitation Committee (VHSC) was present only in 10% of Gram Panchayats (GPs). Seventy three percent of GPs 
reported that NRHM brought improvement in their area, 37% reported that facilities for institutional deliveries were 
inadequate and 50% reported that ASHA were not adequately trained. 


* The average bed occupancy rate at surveyed CHCs was about 12%. However, 62% of in-patients and 72% of out- 
patients expressed full satisfaction with the services at the surveyed facilities. 


* Less than 1% of the surveyed households have heard of RKS and only 5% were aware about VHSC in the village. In 
contrast, the awareness about ASHA and Janani Suraksha Yojana (JSY) were high. Among women, 74% were aware 
of ASHA and 71% were aware of the JSY scheme. 


* Only 34% deliveries of the last child took place in medical institution. In addition, approximately 13% of the home 
deliveries were assisted by a health personnel. 


* Seventy three percent of women reported initiation of breastfeeding within one hour of delivery. Full immunization of 
children age 12-23 months was 61% but coverage ranges from 67% for OPV3 to 96% for DPT1. 


* The percentage of JSY beneficiaries was 20% among Scheduled Castes, 33% among the Scheduled Tribes, 21% 
among OBC and 23% among other castes. Further, only 28% JSY registrations took place in the first trimester. 
Majority of JSY beneficiaries (52%) reported staying in the hospital/health facilities for less than one day. 


* Awareness about family planning methods was low. Only about 3% of women were aware about IUD and 22% about 
emergency contraceptive pills. 
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Number of HSCs 
covered in each district 


Number of HSCs Functioning in government building 
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- Number of PHCs covered | ore Amiens: : 
in each district | 


Number of PHCs with Functioning in government building 
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Having electricity connection in all parts 
Having piped water supply 
Having functional telephone (landline) 


Functioning on 24x7 basis 


Having 4 or more beds 


2 
Having Operational Laboratory 


Having Labour Room with New Born Care 
Corner (NBCC) 


Having functional Operation Theatre 


Providing Basic Emergency Obstetric Care 3 1 
services 


Having functional vehicle for referral transport aa aes 


Upgraded as per IPHS standard 


Ww 


Where MOs are trained in Minilap Services 


Where MOs are trained in Non Scalpel 
Vasectomy (NSV) services 


Where MO is trained in Integrated 
Management of Neonatal and Child Infections 
(IMNCI) 


Having registered Rogi Kalyan Samiti (RKS) 


Number of RKS generating resources 


Funds received by RKS 
(Average amount in Rs. 
per PHC for 1st April - 
31st December, 2008) 


10,991 


a > 
Note: Functional HSCs were covered. 
- Data not available from facility or record not maintained. 
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Number of CHCs covered in 
each district 


Number of CHCs 


Functioning in government building 


Having regular power supply 


Having piped water supply 
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Having running ambulance service 


Providing surgery facility 


Having blood storage facility 


Having mobile medical unit 


Having 30 or more beds 


Having functional Operation Theatre 


Having functional Labour Room 


Having New Born Care Corner (NBCC) 


Having Operational Laboratory services 
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Functioning on 24x7 basis 


Functioning as FRU with facility for 
caesarian section, Blood transfusion, 
24x7 basis 


Funds received by RKS 
(Average amount in Rs. per 
CHC between Ist April - 


31st December, 2008) 


34,376 114,602 57,630 


284,376 364,602 237,630 
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Number of CHCs where RKS 
funds being transferred 
electronically from district 


Number of DHs covered in 
each district 


Number of DHs with 


Neo Natal ICU / specialized Sick New 
Born Care unit 


Functional ambulance 
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Number of Villages covered 
in the survey 


Number of Gram Panchayats 
(GP) covered in each district 


Number of Gram Panchayats 
(GP) reporting 
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Existence of Village Health and Sanitation 

Committee (VHSC) in the Gram 1 /: 3 

Panchayat village 

VHSC received untied fund during 

2008-09 : 

3,3 


Better facilities are available for 
CHCs/PHCs for referred patients 


VHSC maintaining Village Health 
Register ; | F 
Members being aware of the benefits 
under JSY scheme : 2 “sd 86:7 
NRHM brought about improvement in 
‘s : 5 3 
Satisfaction by the services provided by 3 11 23 16.7 
HSC 
Number of Gram Panchayat Funds available for maintenance of 7 3 7 7 56.7 
reporting type of HSCs E 
improvements brought by saa ; 
NRHM Funds/facilities are available under JSY 3 56.7 


Transport facilities are available 
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reporting difficulties faced in 
implementation of NRHM Difficult in decision making at the 
community level 
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Availability of funds in time 
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ASHA not adequately trained 


Available facilities for institutional 
deliveries are inadequate 
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More funds required for maintenance / 
effective functioning 


Number of Gram Panchayats 
reporting type of support 
required for effective 
implementation of the 
programme under NRHM 
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Gram Panchayat should have direct 
control over funds 
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More training for ASHA and community 
members 


| 
| 
| 
| 
| 
| 


= 
= 
a 
; 
| o 
| 
ee 
Nn 
| 
| 
| 8 
Ww 
Ww 


| | 

Re 
| 

| 

| 


Number of ASHA covered in 


c 
each district 


Percent of ASHA who have 


undergone any ASHA 100.0 94.0 97.9 
training programme 
Percent of ASHA by Module 93.0 93.9 


of training received out of 
those who have gone through 


training 


Percent of ASHA Received 
kit of those who gone training 
b 


Gram Panchayats less covered due to reorganization of the villages in the catchment Health Sub - Cefitres. 


on) 
n 
—) 


0 
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in 


93.7 


ASHAs were not available at the time of survey. 
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Number of ASHA covered 


c 
in each district 


| 
| 


Percent of ASHA who Received any training on Nishchay 
Pregnancy Test (NPT) kit 


Received Nishchay Pregnancy Test (NPT) 


BE 


Are DOTS providers 
Reported receiving JSY incentive in time 


Received incentive for Family Planning 
(Permanent method) 


Received incentive for VHND 


Received any other incentive 


Average amount received 
by ASHA per month (in 
Rupees) 
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Average monthly JSY Registered by the ASHA 


cases Taken for institutional delivery 


Percent of currently 
married women (aged 15- 
49 years) reporting that 
ASHA provide common 
medicines free of cost 


4 4: ae TE a oe SY 
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Number of ANMs covered | | ae 
in each district 


Number of ANMs 


| 
| 


Staying in official residence 


Reporting ASHA in position 


Reporting involvement in the selection of 
ASHAs 


Reporting increase in demand for . 
institutional delivery after implementation 
of JSY scheme 


Untied fund 
(Number of ANMs) 


to 


—y 
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Have a joint account with the Sarpanch/any 
other GP functionary 


Reported having a written record of 
transactions carried out of untied fund 


Reported expenditure from untied fund 
2006 -2009 


Purchase of drugs 


N 


No 


Number of ANMs 
reporting expenditure from 
untied funds for 


Arranging facilities like water cooler etc. 
for patients 


ASHAs were not available at the time of survey. 


Available ANMs were covered. 
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Faced difficulty to mutually agreed on 

areas where funds need to be spent 5 3 siahed 
Faced difficulty in getting the complete 

funds as needed ¢ 


Did not face any problem 


Number of ANMs covered in 
each district 


Number of ANMs reporting 
difficulties faced in operating 
joint account 


15.2 
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Number of HSCs covered in 
each district 


1. Number of HSCs with 
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Male Health Worker in position 
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Number of PHCs covered in 


each district 


2. Number of PHCs with 
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3. Number of CHCs with General surgeon 
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General Duty Medical Officer of 1 
AYUSH 


[Mei OfiertemedinEMOc—[ 
Surgery specialist eae 
Radiologist aes 


General Duty Medical Officer (GDMO) 


General Duty Medical Officer of 
AYUSH 


Other specialists 


Note: : Available ANMs were covered. 
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4. Human Resource in District 
Hospital (number) 
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Functional HSCs were covered 
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Average monthly ANC Registered per 


Average monthly deliveries conducted 2 3 
by ANM at home per HSC 

Average monthly IUD insertions done 3 
per HSC 

Average monthly JSY cases registered 3 2 
per HSC 

Average monthly JSY cases resulted in ) 
institutional deliveries per HSC 


Average monthly number of VHND 7 
held per HSC (1* Oct to 31 Dec. 2008) 


(1st April to 31st December, 
2008) 
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(1st April to 31st December, 
2008) 


We 
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Average monthly Sterilization services 
per PHC 
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Average monthly JSY deliveries per CHC 
ie el st April to 31st December, 2008) 


i 


, | | | | 
Average monthly JSY registration 107 62 
Average monthly deliveries conducted 


Average monthly caesarean sections 

conducted ate 
Average monthly pregnant women given 

3 ANC aid 


Ar 


: 
| 


(1st April to 31st December, 
2008) 


w 
an 


29 


Average monthly pregnant women 
identified and attended for obstetric 11 
complications 


Note: - Data not available from facility or record not maintained 
NA __ Not Applicable / Not Available 
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Number of IPD patients 
covered 


Percentage of IPD patients 


17.6 


13.2 


71.9 
23.6 


Number of households 
covered 

Number of currently married 
women (15-49) surveyed 
Percentage distribution of 
households surveyed by social 
category 


3,600 
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Percentage of households 
having BPL card 
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Percent of respondent of the 
household schedule who 


(RKS) 
Had any member of the family registered 
in blindness programme under District 

Blindness Control Society (DBCS) 


Had heard of DOTS 


Were aware of Multi-Drug Therapy 
(MDT) for leprosy 
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Percent of currently married 
women (15-49) who 
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Were aware about JSY Scheme 59.6 73.0 79.3 70.6 


Were aware about Nishchay Pregnancy 
Test (NPT) Kit 23.3 29.2 37.0 29.8 


Heard about HIV/AIDS 


Percent of currently married 
women (15-49) aware of 


| 
| 


Total number of currently 
married women (15-49) given 
live birth since January, 

2006 


Percent of currently married 
women (15-49) reported last 
delivery at ‘ i 31.0 33.8 
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married women (15-49) given 

live birth since January, 2006 

Percent of last birth delivered at 

home assisted by health 

personnel Ngeevid ‘aceasta 


f 
Percent of safe delivery ny 


Percent of currently married 

women (15-49) reported to have ; 
breastfed youngest surviving 

child within 1 Hour of delivery 

Percent of currently married 

women (15-49) reported to have 

exclusively breastfed youngest 

surviving child for the first 6 

months 


Number of children aged 12-23 months 


Percent of children aged 12-23 
months who received 


Number of JSY beneficiaries 
Percentage of JSY beneficiaries 
in each social category 


Percentage distribution of JSY 
beneficiaries by stage of 


pregnancy at the time of Registered in second trimester 
registration 


Registered within first trimester 


Registered in third trimester 


Percentage distribution of JSY 


, District hospital/Sub-divisional 
beneficiaries by place of 


hospital 
registration 


Percentage distribution of JSY 


beneficiaries by place of delivery : 


Either Institutional delivery or home delivery attended by skilled health personnel (Doctor / ANM / Nurse / Midwife / Other health personnel) 
BCG, Measles, 3 DPT and 3 Polio doses (Excluding Polio vaccine given at birth) 


Home includes all other categories. 


Home delivery includes all other categories. 
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Number of JSY beneficiaries 
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Percentage distribution of JSY 
beneficiaries by duration of stay 
in hospital/health facility after 1-3 days 
delivery 
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3 or more days 


By cheque 85.9 81.4 


Percentage distribution of JSY 
beneficiaries who received 
incentive 
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Concurrent Evaluation of NRHM (2009) - Key Findings 
ANDHRA PRADESH 


The concurrent evaluation of National Rural Health Mission in Andhra Pradesh covered 6 districts selected from different 
parts of the state. Detail of the sample is given below: 


Cee eee me ae |e Tae 


The key findings of the evaluation survey are: 2 


Sample 
coverage 


- Availability of infrastructure at the surveyed facilities was inadequate. Overall, only 15% of the HSC and 88% of the 
surveyed PHCs were functioning from government buildings however the majority of HSC (71%) and PHC (83%) _ 
have electricity connection. The piped water supply was only 29% of the PHCs and 8% of the CHCs have piped water 
supply. The surveyed district hospitals have adequate facilities like blood bank/blood storage unit, intensive care unit 


(ICU), DOTS room and have sick new born care unit. 


¢ Availability of medical staff was low in surveyed facilities. Only less than 17% of the CHCs have a General Surgeon, 
Physician, or a Gynecologist. About 33% of the PHCs and 24% of the CHCs have an AYUSH medical officer. The 
percentage of PHCs having medical officers trained in Minilap, NSV or IMNCI was respectively 8%, and 13% each. 
About 97% of the ASHAs received training in 2 or more modules. 


¢ Only 10% of ANMs were staying in official residence. About 9 in 10 ANMs reported receiving untied funds during 
2007-08. Untied fund was mostly spent on purchase of drugs (60%) followed by arranging transport (20%). Twenty 
seven percent of ANMs reported not facing any problem in operating joint accounts. 


* All the surveyed PHCs and almost all surveyed CHCs had registered Rogi Kalyan Samiti (RKS). Village Health and 
Sanitation Committee (VHSC) was present in 59% of Gram Panchayats (GPs). Eighty-two percent of GPs reported 
that NRHM brought improvement in their area, but 47% reported that facilities for institutional deliveries were 
inadequate and 41% reported that ASHAs is not adequately trained. 


* The average bed occupancy rate at surveyed CHCs was about 69%. However, 78% of in-patients and 75% of out- 
patients expressed full satisfaction with the services at the surveyed facilities. 


* — Less than 1% of the surveyed households have heard of RKS and only 6% were aware about VHSC in the village. The 
awareness about ASHA and Janani Suraksha Yojana (JSY) among women was only 23% and 27%. 


* _ Eighty one percent of deliveries of the last child took place in a medical institution. In addition, approximately 38% of 
the home deliveries were assisted by health personnel. 


* Half of the women reported initiation of breastfeeding within one hour of delivery. Full immunization of children age 
12-23 months was 93%. | 


* The percentage of JSY beneficiaries was 30% among Scheduled Tribes, 34% among the Scheduled Castes, and about 
31% for OBC/others. Further, only 32% JSY registrations took place in the first trimester. Majority of JSY 
beneficiaries reported staying in the hospital/health facilities for more than one day (71%). 


* Awareness about family planning methods was found to be low. Only about 33% of the women were aware about IUD 
and 15% about the emergency contraceptive pills. 
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The concurrent evaluation of National Rural Health Mission in Goa covered both the districts. Detail of the sample is given 


Household / Eligible | IPD/ 
pa fete [fe [ow [om [p00 


The key findings of the evaluation survey are: } 


below: 


Sample 
coverage 


¢ Availability of infrastructure at the surveyed facilities was inadequate. Just 30% of the HSCs were functioning from 
government buildings and only about 4% have a separate labor room although almost all have electricity connection. 
Overall, 88% of the surveyed PHCs were functioning from government buildings, all have electricity connection in all — 
parts, 88% have piped water supply and 75% have a functional labor room. Three of the 4 surveyed CHCs were 
functioning from government buildings and have regular power supply and piped water supply. Both District Hospitals 
have a functional ambulance, DOTS room, blood bank/blood storage unit, intensive care unit (ICU) and critical care 
area. The Neo-natal intensive care unit (NICU) was available in only one of the two DHs. Just 25% of the PHCs and 
CHCs were upgraded as per the IPHS. 


* — Availability of medical staff was also low in surveyed facilities. Three of the 4 CHCs a General Surgeon and Physician 
while all have a obstetrician/gynecologist. All 4 of the CHCs have an AYUSH medical officer while it was there in only 
half of the surveyed PHCs. None of PHCs have medical officers trained in Minilap or NSV while about 25% have 
medical officers trained in IMNCI. 


* None of the surveyed ANMs were staying in official residence. Only 59% of the ANMs reported receiving untied funds 
during 2007-08; only 9% spent on purchase of drugs and 18% on arranging facilities like water coolers etc. for patient. 
Nearly one-third (32%) of ANMs reported not facing any problem in operating joint accounts. 


* — Just 25% of the each surveyed PHCs and 2 out of the 4 surveyed CHCs have registered Rogi Kalyan Samiti (RKS). 
Village Health and Sanitation Committee (VHSC) was present in 78% of Gram Panchayats (GPs). Less than half of the 
surveyed GPs (48%) reported that NRHM brought improvement in their area; 57% of the GPs complained about non- 
availability of funds in time and about 22% reported that they face difficulties in making decisions at the community 
level. Just 4% of the GPs reported that the transportation facilities are available. 


* The average bed occupancy rate at surveyed CHCs was 74%, Nearly 79% each of in-patients and 59% of the out- 
patients expressed full satisfaction with the services at the surveyed facilities. 


* Only 2% or fewer of the surveyed households have heard of RKS or VHSC in the village. Only 21% of the surveyed 
eligible women were aware of the Janani Suraksha Yojana (JSY) scheme. 


* Almost all deliveries of the last child took place in a medical institution. Of the home deliveries, 56% were assisted by 
health personnel. 


* Only 69% of women initiated of breastfeeding within one hour of delivery. Almost all children aged 12-23 months 
have been fully immunized (97%). 


* The percentage of JSY beneficiaries was 15% among Scheduled Tribes and 2% or fewer among OBC and others. Only 
22% JSY registrations took place in the first trimester. Majority of JSY beneficiaries (63%) reported staying in the 
hospital/health facilities for less than one day. Nearly 29% of the JSY beneficiaries received cash incentive at the time 
of delivery or within a week after delivery. 


* Awareness about family planning methods was moderate; 55% of the women were aware about IUD and 29% about 
the emergency contraceptive pills. 
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Number of ANM surveyed is less since one ANM could not be interviewed as she had gone for 6 months leave. 
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FemenbayMtionierarasn | O 


Other specialists 


: Number of ANM surveyed is less since one ANM could not be interviewed as she had gone for 6 months leave. 


4. Human Resources in District 
Hospital (number) 
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(Ist April to 31st December, 2008) Average monthly ANC Registered per HSC 


Average monthly ANC Registered within first 
trimester of pregnancy per HSC 


Average monthly deliveries conducted by ANM 
at home per HSC 


Average monthly IUD insertions done per HSC 


Average monthly JSY cases registered per HSC 


| 
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Average monthly JSY cases resulted in 
institutional deliveries per HSC 


Average monthly number of VHND held per HSC 
(1* Oct to 31" Dec. 2008) 


Oo 
BS 
a 


} 
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(ist April to 31st December, 2008) 


Ww 
Ww 
No 


Average monthly ANC registered per PHC 


Average monthly ANC Registered within first 
trimester of pregnancy per PHC 

Average monthly deliveries per PHC 20 
Average monthly JSY deliveries per PHC 3 


Average monthly Sterilization services per PHC 
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No 
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Average Bed Occupancy Rate per CHC 
(1st October to 31st December, 2008) 
Average daily OPD attendance per CHC 
(1st October to 31st December, 2008) 
Average monthly deliveries per CHC 
(Ist April to 31st December, 2008) 
Average monthly JSY deliveries per CHC 

(1st April to 31st December, 2008) 

Average monthly JSY registration 


Average monthly deliveries conducted 
Average monthly caesarean sections conducted 
on 


—] 
n 
~~] 
> 


~~ 
os 


(1st April to 31st December, 2008) 


— 
N 
~I 


Average monthly pregnant women given 3 ANC © 1,073 1,172 


e€ it 
Note : Majority of rural and urban women are getting services from district hospital as district hospital is less than 30 KMs. 


Average monthly pregnant women identified and 
attended with obstetric complications 
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Number of IPD patients covered 


Percentage of IPD patients 
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Partially satisfied ; 8.3 


Number of OPD patients covered 


Percentage of OPD patients 


Fully satisfied 


58.5 
Partially satisfied 
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Not satisfied 
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Percentage distribution of households 
surveyed by social category 


Percentage of households having 
BPL card 
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Percent of respondent of the 
household schedule who 


Had heard about Rogi Kalyan Samiti (RKS) 


Had any member of the family registered in 
blindness programme under District Blindness 
Control Society (DBCS) 


Had heard of DOTS 35.4 36.4 


Percent of currently married women 
(15-49) who 


Were aware about JSY Scheme 16.1 20.9 
Were aware about Nishchay Pregnancy Test (NPT) 146 143 Pot agg | 
Kit : ; 


Heard about HIVAIDS 


Condom/ Nirodh 


Emergency Contraceptive Pills (ECP) 


Percent of currently married women 
(15-49) aware of 


Total Number of currently married 
women (15-49) given live birth since 
January, 2006 


Percent of currently married women 
(15-49) reported last delivery at 


- f Legs number of households covered due to non availability or refusal from respondent. 


233 


Total Number of currently 


married women (15-49) given live 


birth since January, 2006 


Percent of last birth delivered at 
home assisted by health personnel 


Percent of safe delivery : 


Percent of currently married 
women (15-49) reported to have 


breastfed youngest surviving child 


within 1 Hour of delivery 
Percent of currently married 
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women (15-49) reporting to have 


exclusively breastfed their 
youngest child for the first 6 
months 


Number of children aged 12-23 months 
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Percent of children 12-23 months BCG 


who received 


Percentage of JSY beneficiaries in | Scheduled Caste 


each social category 


Percentage distribution of JSY 
beneficiaries by stage of 
pregnancy at the time of 
registration 


Percentage distribution of JSY 


beneficiaries by place of 
registration ' 


Percentage distribution of JSY 


beneficiaries by place of delivery ! Public facility 
ic facili 


DPT 1 
DPT 2 


DPT 3 


OPV 1 
OPV 2 
OPV 3 


Measles 


| 


Full immunization 


w is Nw | oo i) 
% A}ra}s a/Ss/S tw 
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CHC/Rural hospital 


PH 
HS 


| 


Govt. accredited private hospital 
Private facility 


~—I 
tN 


© Bither institutional delivery or home delivery attended by skilled personnel (Doctor/ANM/Nurse/Midwife/Other health personnel). 


BCG, Measles, 3 DPT 


and 3 Polio doses (Excluding Polio vaccine given at birth). 


Home includes all other categories. 
Home delivery includes all other categories. 


Number of JSY beneficiaries 


Percentage distribution of JSY 
beneficiaries by type of delivery 


9 66.7 79.8 
eee Re eR 
_ ne BT) RR ea 

nei (aS 


Percentage distribution of JSY 
beneficiaries by duration of stay in 
hospital/health facility after delivery 


1-3 days ihe 222 14.7 
a) Ga 


Percentage distribution of JSY 
beneficiaries who received incentive 


Percentage distribution of JSY 
beneficiaries by time of receipt of 
cash incentive 
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Concurrent Evaluation of NRHM (2009) - Key Findings 
GUJARAT 


The concurrent evaluation of National Rural Health Mission in Gujarat covered 7 districts selected from different parts of 
the state. Detail of the sample is given below: 


Household / Eligible IPD/ 


The key findings of the evaluation survey are: 


Sample 
coverage 


- Availability of infrastructure at the surveyed facilities was inadequate. Over 60% of the HSCs were functioning from 
government buildings and about the same percentages have electricity connection and 36% have separate labor room. 
Overall, 89% of the surveyed PHCs were functioning from government buildings and about the same percentages of 
the PHCs have electricity connection in all parts. However, only 39% of the PHCs and 46% of the CHCs have piped 
water supply. All 7 District Hospitals have a functional ambulance and DOTS room and Neo-natal intensive care unit 
(NICU). Five DHs have blood bank/blood storage unit, 6 have intensive care unit (ICU) and 4 have critical care area. 
Only about 21% of the PHCs and 38% CHCs were upgraded as per the IPHS. 


¢ Availability of medical staff was also low in surveyed facilities. Only 15% of the CHCs each have a General Surgeon. 
None of them have Physician while 31% have an obstetrician/gynecologist. Only 57% of the PHCs and 46% of the 
CHCs have an AYUSH medical officer. None of PHCs have medical officers trained in Minilap or NSV while about 
25% of the PHCs have medical officers trained in IMNCI. About 80% of the ASHAs received training in 2 or more 
modules. 


¢* Only 20% of ANMs were staying in official residence. Over 70% of the ANMs reported receiving untied funds during 
2007-08; only 23% spent on purchase of drugs and 33% on arranging facilities like water coolers etc. for patient and 
21% on arranging transport for patients. Just 17% of ANMs reported that they did not face any problem in operating 
joint accounts. 


* All of the surveyed PHCs and CHCs have registered Rogi Kalyan Samiti (RKS). Village Health and Sanitation 
Committee (VHSC) was present in 73% of Gram Panchayats (GPs). Only 40% of the surveyed GPs reported that 
NRHM brought improvement in their area and 23% reported that facilities for institutional deliveries were inadequate 
and 23% reported that ASHAs are inadequately trained. Just 20% of the GPs reported that the transportation facilities 
are available. 


* The average bed occupancy rate at surveyed CHCs was 26%. Nearly 91% each of in-patients and out-patients 
expressed full satisfaction with the services at the surveyed facilities. 


* — Less than 1% of the surveyed households have heard of RKS or VHSC in the village. In contrast, the awareness about 


ASHA and Janani Suraksha Yojana (JSY) were high. Among women, 48% were aware of ASHA and 51% were aware 
of the JSY scheme. 


* About 57% of deliveries of the last child took place in a medical institution and 25% home deliveries were assisted by 
health personnel. 


* About half of the women initiated of breastfeeding within one hour of delivery. Nearly 73% of the children aged 12-23 
months have been fully immunized; coverage for various vaccines ranges from 75% for measles to 96% for BCG. 


* The percentage of JSY beneficiaries was 28% among Scheduled Tribes, 31% among the Scheduled Castes, 16% for 
OBC and 8% among others. Further, only 28% JSY registrations took place in the first trimester. Majority of JSY 
beneficiaries (49%) reported staying in the hospital/health facilities for 1-3 days. Nearly 57% of the JSY beneficiaries 
received cash incentive at the time of delivery or within a week after delivery. 


* Awareness about family planning methods was moderate; only 35% of the women were aware about Condom/Nirodh 
and 18% about the emergency contraceptive pills. 
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Concurrent Evaluation of NRHM (2009) - Key Findings 
HARYANA 


The concurrent evaluation of National Rural Health Mission in Haryana covered 5 districts selected from different parts of 


Household / IPD/ 
Eligible Woman O 


the state. Details of the sample are given below: 


Village ASHA 


Pane GP 
covense [5 | 5 | 10 | 2 | oo | se 3] i90 | 60 | tap eee 


The key findings of the evaluation survey are: 


- Availability of infrastructure at the surveyed facilities was not as much as desired. Overall, 46 % of the surveyed HSCs 
and 65 % PHCs were functioning from government buildings. Only 55 % of HSCs have electricity connection 
compared to 85 % at the PHC level. On the other hand, only 50 % of the surveyed PHCs and CHCs have piped water 
supply. Four out of 5 surveyed district hospitals have blood bank/blood storage unit, but only one of them had 
intensive care unit (ICU). All surveyed district hospitals having DOTS room, but none of them have sick new born 


care unit. 


* Availability of medical staff was highly inadequate in surveyed facilities. Only one-third of surveyed CHCs have a 
General Surgeon, a Physician, or a Gynecologist. Two out of 10 CHCs have an AYUSH medical officer. On the other 
hand, only one out of 10 PHCs has AYUSH medical officer. However, all surveyed PHCs have at least one Medical 
Officer. None of the medical officers in surveyed PHCs were trained in Minilap and NSV, whereas only 1 out of 10 
medical officers were trained in IMNCI. About 73 % of the ASHAs received training in 2 or more modules. 


* Only 13 % of surveyed ANMs reported staying in official residence. About 8 in 10 ANMs reported receiving untied 
funds during 2007-08. Most of the ANMs who received untied fund reported spending money on purchase of drugs 
(79 %) and arranging facilities like water cooler (55 %) for the patients. About twenty percent of ANMs reported not 
facing any problem in operating joint accounts. 


* About 85 % of the surveyed PHCs and all surveyed CHCs have registered Rogi Kalyan Samiti (RKS). Village Health 
and Sanitation Committee (VHSC) was present in 41 % of Gram Panchayats (GPs). Fifty eight percent of GPs reported 
that NRHM brought improvement in their area, but only 16 % reported that facilities for institutional deliveries were 
inadequate and 25 % reported that ASHAs were not adequately trained. 


* The average bed occupancy rate at surveyed CHCs was about 37 %. However, 85 % of in-patients and 81 % of out- 
patients expressed full satisfaction with the services at the surveyed facilities. 


* — Less than 3 % of the surveyed households have heard of RKS and only 12 % were aware about VHSC in the village. In 
contrast, the awareness about ASHA and Janani Suraksha Yojana (JSY) were high. Among women, 50 % were aware 
of ASHA and 39 % were aware of the JSY scheme. 


* About 59 % of deliveries of the last child took place in a medical institution. In addition, approximately 36 % of home 
deliveries were assisted by health personnel. 


* Only 36 % of women reported initiation of breastfeeding within one hour of delivery. Full immunization of children 
age 12-23 months was 68 %. 


* The percentage of JSY beneficiaries was 14% among Scheduled Tribes, 23 % among the Scheduled Castes, and about 
12 % among OBC/others. Further, 52 % JSY registrations took place in the first trimester. About 50 % of JSY 
beneficiaries reported staying in the hospital/health facilities for less than one day. 


* Awareness about family planning methods was found to be low. Only about 40 % of women were aware about IUD and 
20 % about the emergency contraceptive pills. 
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Number of HSCs 
covered in each district 


Number of HSCs 


Functioning in government building eee aes 


Having electricity connection 


Having regular water supply in toilets 


Having separate Labour Room ‘ 


Where Indian Public Health standards 
(IPHS) facility survey completed 


Where deliveries are conducted in the 
facility 


ef 


Having arrangement for deliveries and 
referral between 8 PM and 8 AM 


Where ANM was trained on the 
insertion/ removal of IUD 380A 


Where IUD 380A insertions are being 
carried out 
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Carrying out Village Health and 
Nutrition Days (VHND) in the HSC 
catchment area 
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covered in each district x 


Number of PHCs Functioning in government buildin 
Having electricity connection in all 
parts 
Having piped water supply 
Having functional telephone (landline) 
Functioning on 24x7 basis 
Having 4 or more beds 
Having functional Labour Room 
Having Operational Laboratory 1 
Care Corner (NBCC 
Providing Basic Emergency Obstetric 3 3 
Care services 
Having functional vehicle for referral st tle eee 
transport 
___ [Upgraded as per IPHS standard res he eee ee 
Where MOs are trained in Minilap Lath ey 
Services 
Vasectomy (NSV) services 
Where MO is trained in Integrated 
Management of Neonatal and Child 
fe ee 
os a a: 4 


| 
| 
q 


: 


—" 
Ww 


_ 
— 
: ei 


re 


80. 


wn So 
So o 


Ee 


— 


Funds received by RKS ’ | 
Sete Gr ik fom r 44,857 | 11,539 | __ 5,139 3,539 | 14,620 | 15,939 
i December. si 390,532 71,121 60,139 47,289 98,817 133,579 

, 2008 


Note: ° Deliveries are also condcuted in delivery huts. 


251 


Concurrent Evaluation of NRHM, 2009 — Haryana 


3. CHC 

Number of CHCs 

covered in each district yo: , en 0 
Number of CHCs Functioning in government building 


[ 
| 


Having regular power supply 
Having piped water supply 


Having blood storage facility 


Having running ambulance service 
Having mobile medical unit 


Providing surgery facility 


Having 30 or more beds 
Having functional Operation Theatre 
Having functional Labour Room 


Having New Born Care Corner 
(NBCC) 
Having Operational Laboratory 
services 


Functioning on 24x7 basis 


nN 


Functioning as FRU with facility for 


caesarian section, Blood transfusion, 
24x7 basis 


Where IPHS facility survey 
completed 

Upgraded as IPHS standard 

Having registered RKS 

Number of RKS generating resources 


| 


| 


: 


Funds received by RKS 
(Average amount in Rs. 
per CHC between 

1st April -31st December, 


i 
ee 


34,365 


Total fund 


388,574 14,307 491,452 88,923 226,138 
616,452 213,923 566,180 


578,574 


1,386,136 


RKS funds being 
transferred electronically 
from district 


Ho (DH) 


Number of DHs covered aed: 
in each district 


Functional ambulance aaa * 


Note: ° Standby facility of generator available 


Number of Villages 
covered in the survey 


Number of Gram 
Panchayats (GP) covered 
in each district 


Number of Gram 
Panchayats (GP) 


reporting 


Existence of Village Health and 
Sanitation Committee (VHSC) in the 
Gram Panchayat village 


Village health Plan prepared by 
VHSC 


VHSC received untied fund during 
2008-09 


VHSC maintaining Village Health 
Register 


Members being aware of the benefits 
under JSY scheme 


Number of Gram 
Panchayat reporting type 
of improvements brought 


by NRHM 


Number of Gram 
Panchayats reporting 
difficulties faced in 
implementation of 
NRHM 


ae 
ae 
i. 
— _ _ 
lon Nn 


lon 
af 2 
Qo . 
nA n 
fi 6 
O° 
Ces 
wt 
oe 
— & 
oe a 
ge 
qs 
ae 
3 & 
a0 
Qs 
BS 
a 
e 
. 
=) 


° 
rE 
Be 
ce 
BS 
= ji 
— oe 
@ 
ne 
oe 
2) 
=} 
; 
tie} 
=k 
i= 
) 


a 


Available facilities for institutional 
deliveries are inadequate 


More funds required for maintenance / 


Number of Gram 


LLL 
a 


Panchayats reporting effective functioning 

ired 
eee ae Gram Panchayat should have direct 
implementation of the Son molencn snus 


programme under 


More training for ASHA and 
community members 


Number of ASHA 
covered in each district 


Percent of ASHA who 
have undergone any 
ASHA training 
programme 


Percent of ASHA by 
Module of training 
received out of those who 
have gone through 
training 


| 


a iss 
Module 2 and more fa 45.5 
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Percent of ASHA 

Received kit of those 

who gone training 

Percent of ASHA who Received any training on Nishchay 
Pregnancy Test (NPT) kit 
Received Nishchay Pregnancy Test 
(NPT) kit 


Received incentive for Family Planning 
(Permanent method) 


Received incentive for VHND 
Received any other incentive 


Average amount received 
by ASHA per month 
(in Rupees) 


Average monthly JSY 
cases 


Percent of currently 
married women (aged 
15-49 years) reporting that 
ASHA provide common 
medicines free of cost 


Number SSS — ll ll CU ee ANMs 
covered in each district 


Untied fund Received untied fund during 2007- 
(Number of ANMs) 2008 


Having a joint account with the 
Sarpanch/any other GP functionary 


Reported expenditure from untied fund 
2006-2009 


Number of ANMs 
reporting expenditure 
from untied funds for 


Arranging facilities like water cooler 
etc. for patients 


Note: © ANM not in position in two HSCs. 


~ 


n 
~ 


Reporting increase in demand for 

institutional delivery after 

implementation of JSY scheme 

Reporting average time of one week 3 3 
taken after birth for JSY payment 


Concurrent Evaluation of NRHM, 2009 — Haryana 


Number of ANMs | 
covered in each district | 
Number of ANMs ’ 
reporting difficulties Sarpanch is not available when needed 2 
faced i ting joint 
ane TO eE Faced difficult to mutually agree on 3 
areas where funds need to be spent 
Faced difficulty in getting the complete 
funds as needed 


account 
Did not face any problem 


| w n 


| 
| 


Number of HSCs covered 
in each district 
1. Number of HSCs with 


Male Health Worker in position 


At least one Medical Officer 2 eee 
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73.3 
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Number of CHCs 
covered in each district 


3. Number of CHCs with 


| 
4 

| 

ee 


4. Human Resource in 
District Hospital 
(number) 
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Note: ° ANM not in position in two HSCs. 
4 Value is high due to Trauma centre added to the hospital 
_ Data not available from facility or record not maintained 
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(Ist April to 31st 
December, 2008) 


(ist April to 31st 


Average monthly ANC Registered per 
PHC 


December, 2008) 


(1st April to 31st 


December, 2008) 


Concurrent Evaluation of NRHM, 2009 — Haryana 


Average monthly ANC Registered per 
HSC 


Average monthly ANC Registered 
within first trimester of pregnancy per 
HSC 


Average monthly deliveries conducted 
by ANM at home per HSC 

Average monthly IUD insertions done 
per HSC 


Average monthly JSY cases registered 
per HSC 


Average monthly JSY cases resulted in 
institutional deliveries per HSC 


Average monthly number of VHND 
held per HSC (1* Oct to 31“ Dec. 2008) _ 


Average monthly ANC Registered 
within first trimester of pregnancy per 
PHC 


Average monthly JSY deliveries per 7 3 
PHC 

Average monthly Sterilization services 

pet Ny oi 


Average daily OPD attendance per 
CHC 
(1st October to 31st December, 2008) 


Average monthly deliveries per CHC 
(1st April to 31st December, 2008) 


Average monthly JSY deliveries per 
CHC 
(1st April to 31st December, 2008) 


Average monthly JSY registration 
Average monthly deliveries conducted 


Average monthly caesarean sections 
conducted 


] 
| 


Average monthly pregnant women 
given 3 ANC 


Average monthly pregnant women 
identified and attended with obestetric 
complications 


No 


| — 
| wo ) w 


— WwW 
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\O | 
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N 
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| 
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| ) 
| | 


Ww 
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Number of IPD patients 
covered 


Percentage of IPD patients 


a a TY rr ataals eae 


Percentage of OPD 
patients 


Number of households 
covered 

Number of currently 
married women (15-49) 
surveyed 

Percentage distribution of 
households surveyed by 
social category 


| 
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& 
es) 
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Scheduled Caste 
Scheduled Tribe 


a ee a 


Pees alt oe aes are | 


| 
: 
| 
| 
L 
| 
| 
| 


Percent of respondent of 
the household schedule 
who 


~ 
i) 


: 


So 
bo 
i=) 
bo 
S 
io 
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io 
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p 


Had any member of the family 
registered in blindness programme 
under District Blindness Control 

Society (DBCS) 


Were aware of Multi-Drug Therapy 
(MDT) for leprosy oe La oa 
6916" 


village 
Heard about ASHA 66.3 


Were aware about Nishchay 
f : t ; 13.1 14.5 9.2 
Pregnancy Test (NPT) kit ; Cae 


Heard about HIV/AIDS 


Nn 
a 


Percent of currently 
married women (15-49) 
who 


Percent of currently 
married women (15-49) 
aware of : 


| 
| 
| 
7 
] 
| 


| 


| 
r 
| 
| 
| 


ee ——S 


Total number of currently 
married women (15-49) 
given live birth since 
January, 2006 

Percent of currently 
married women (15-49) 
reported last delivery at 
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Total number of currently 

married women (15-49) 

given live birth since 

January, 2006 as ’ ¥ | 
Percent of last birth | 

delivered at home assisted 

by health personnel 


Percent of currently 

married women (15-49) ‘ 
reported to have breastfed | : 

youngest surviving child 
within 1 Hour of delive 
Percent of currently 
married women (15-49) 
reported to have 
exclusively breastfed 
youngest surviving child 
for the first 6 months 


Number of children aged 12-23 months 


Percent of children aged 


12-23 months who received DPT 1 


DPT 2 
DPT 3 
OPV 1 
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Beneficiaries - ‘3 
Percentage of JSY fies 35S 


beneficiaries in each social 
category 


Percentage distribution of 
JSY beneficiaries by stage 
of pregnancy at the time of 
registration 


Percentage distribution of 
JSY beneficiaries by place 


of registration ® CHC/Rural hospital 
Govt. accredited private hospital 
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Percentage distribution of Private facility 


JSY beneficiaries by place 


. h 
of delivery Public facility 


BCG, Measles, 3 DPT and 3 Polio doses (Excluding Polio vaccine given at birth) 
Home includes all other categories 
Home delivery includes all other categories 
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(Out of last birth since January, 2006 )_ 


Number of JSY : 
Beneficiaries 
Percentage distribution 


of JSY beneficiaries by 
type of delivery 


Percentage distribution 
of JSY beneficiaries by 
duration of stay in 
hospital/health facility 
after delivery 


Percentage distribution 
of JSY beneficiaries who 
received incentive 


Percentage distribution 
of JSY beneficiaries by 
time of receipt of cash 
incentive 
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Concurrent Evaluation of NRHM (2009) - Key Findings 
KARNATAKA 


The concurrent evaluation of National Rural Health Mission in Karnataka covered 7 districts. Detail of the sample is 


given below: 


Household / IPD/ 


The key findings of the evaluation survey are: 


- Availability of infrastructure at the surveyed facilities was adequate. Overall, 93% of the surveyed PHCs were 
functioning from government buildings, but only about 82% of PHCs have electricity connection in all parts. 
Similarly, 46% of the PHCs and 50% of the CHCs have piped water supply. Almost all the surveyed district hospitals 
had facilities like blood bank/blood storage unit, intensive care unit (ICU), DOTS room and had sick new born care 


unit. 


¢ Availability of medical staff was also low in surveyed facilities. Only 29% and 15% of the CHCs have a General 
Surgeon and a Gynecologist. There was no obstetrician/Gynecologist in any of the CHC. About 36% of the PHCs and 
50% of the CHCs have an AYUSH medical officer. The percentage of PHCs having medical officers trained in Minilap, 
NSV or IMNCI was respectively 14%, 4% and 25%. All the ASHAs interviewed had received training in 2 or more 


modules. 


* Only 39% of ANMs were staying in official residence. About 9 in 10. ANMs reported receiving untied funds during 
2007-08. Untied fund was mostly spent on purchase of drugs (68%) and arranging transport (68%) followed by items 
like water coolers etc (30%). Forty three percent of ANMs reported not facing any problem in operating joint accounts. 


* All the surveyed PHCs and almost all surveyed CHCs had registered Rogi Kalyan Samiti (RKS). Village Health and 
Sanitation Committee (VHSC) was present in 94% of Gram Panchayats (GPs). Seventy Eight percent of GPs reported 
that NRHM brought improvement in their area, but 41% reported that facilities for institutional deliveries were 
inadequate and 40% reported that ASHAs is not adequately trained. 


* The average bed occupancy rate at surveyed CHCs was about 31%. However, 86% of in-patients and 71% of out- 
patients expressed full satisfaction with the services at the surveyed facilities. 


* — Less than 3% of the surveyed households have heard of RKS and 18% were aware about VHSC in the village. The 


awareness among women about ASHA was only 26% and about Janani Suraksha Yojana (JSY) were high, among 
women 80%. 


* — Sixty six percent of deliveries of the last child took place in a medical institution. In addition, approximately 25% of the 
home deliveries were assisted by health personnel. 


* Only 48% of women reported initiation of breastfeeding within one hour of delivery. Full immunization of children age 
12-23 months was 81% but coverage ranges from 82 percent for measles to 98 percent for BCG. 


* The percentage of JSY beneficiaries was 39% among Scheduled Tribes, 43% among the Scheduled Castes, and about 
48% for OBC/others. Further, only 43% JSY registrations took place in the first trimester. Only 29% of JSY 
beneficiaries reported staying in the hospital/health facilities for less than one day. 


* Awareness about family planning methods was found to be high. Sixty one percent of the women were aware about 
[UD and 36% about the emergency contraceptive pills. 
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Concurrent Evaluation of NRHM (2009) - Key Findings 
KERALA 


The concurrent evaluation of National Rural Health Mission in Kerala covered 4 districts. Detail of the sample is 


Household / IPD/ 
ASHA Eligible Woman 


given below: 


ANM Village 


wr GP 


The key findings of the evaluation survey are: 


- Availability of infrastructure at the surveyed facilities was adequate. Overall, 94% of the surveyed PHCs were 
functioning from government buildings, but only about 75% of PHCs have electricity connection in all parts. 
Similarly, 31% of the PHCs and 25% of the CHCs have piped water supply. Almost all the surveyed district hospitals 
have facilities like blood bank/blood storage unit, intensive care unit (ICU), DOTS room and had sick new born care 


unit. 


¢ Availability of medical staff was also low in surveyed facilities. There. was only one Physician and only two, 
Obstetrician/Gynecologist for the surveyed CHCs. There was no General Surgeon in the CHCs. There are no AYUSH 
medical officer in PHCs and CHCs. The percentage of PHCs having medical officers trained in Minilap, and IMNCI 
was 6% respectively. There was no medical officer trained in integrated management of neonatal and child infections. 
About 86% of the ASHAs received training in 2 or more modules. 


* ANMs in Kerala are called as Junior Public Health Nurse / Junior Public Inspector(JPHN/JHI). Only 27% of ANMs 
were staying in official residence. About 7 in 10 ANMs reported receiving untied funds during 2007-08. Untied fund 
was mostly spent on purchase of drugs (25%) followed by items like water coolers etc (14%). 18% of ANMs reported 
not facing any problem in operating joint accounts. 


* About 88% of the surveyed PHCs and almost all surveyed CHCs had registered Rogi Kalyan Samiti (RKS). Village 
Health and Sanitation Committee (VHSC) was present in all the Gram Panchayats (GPs). Eighty-one percent of GPs 
reported that NRHM brought improvement in their area, but 44% reported that facilities for institutional deliveries 
were inadequate and 38% reported that ASHAs is not adequately trained. 


* The average bed occupancy rate at surveyed CHCs was about 76%. However, 73% of in-patients and only 59% of out- 
patients expressed full satisfaction with the services at the surveyed facilities. 


* — Less than 2% of the surveyed households have heard of RKS and only 26% were aware about VHSC in the village. The 
awareness about ASHA and Janani Suraksha Yojana (JSY) among women was 35% and 30% respectively. 


* Ninety Seven percent of deliveries of the last child took place in a medical institution. In addition, approximately 31% 
of the home deliveries were assisted by health personnel. 


* Seventy five percent of women reported initiation of breastfeeding within one hour of delivery. Full immunization of 
children age 12-23 months was 90%. 


* The percentage of JSY beneficiaries was 45% among Scheduled Tribes, 36% among the Scheduled Castes, and about 
21% for OBC/others. Further, only 50% JSY registrations took place in the first trimester. Only 28% of JSY 
beneficiaries reported staying in the hospital/health facilities for less than one day. 


* Awareness about family planning methods was found to be low. Only about 55% of the women were aware about IUD 
and 13% about the emergency contraceptive pills. 
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Number of HSCs covered 
in each district 


Number of HSCs 


Functioning in government building 


Having residential facility 
Having electricity connection 


Having regular water supply in toilets 


|. 


Having separate Labour Room 


Where Indian Public Health standards 
(IPHS) facility survey completed 


Where deliveries are conducted in the facility 


Having arrangement for deliveries and 
referral between 8 PM and 8 AM 

Where ANM was trained on the insertion/ 
removal of IUD 380A 


Where IUD 380A insertions are being carried 
out 
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Functioning on 24x7 basis 


aN 
Ned 
oo 


Having 4 or more beds 


5 
Ae — 


Having functional Labour Room 


Having Operational Laboratory 


Having Labour Room with New Born Care 
Corner (NBCC) 


Having functional Operation Theatre 


Providing basic emergency obstetric care 
services 


Having functional vehicle for referral 
transport 


Where IPHS facility survey completed 
Upgraded as per IPHS standard 


Where MOs are trained in minilap services 
Where MOs are trained in Non Scalpel 
Vasectomy (NSV) services 

Where MO is trained in Integrated 
Management of Neonatal and Child 
Infections (IMNCTI) 

Having registered Rogi Kalyan Samiti 
(RKS) 

Number of RKS generating resources 


n1X a 
w | Ww Ww 


87.5 


25.0 


Funds received by RKS | 

(Average amount in Rs. 
per PHC for 1st April -31st 
December, 2008) 


13,493 
72,911 


User fees 15,328 15,986 7,661 


69,543 68,486 62,661 1,09,000 


‘ 


Note: * HSCs did not have the post of JPHN/JHI and no HSC building 
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Number of CHCs covered”! 
in each district 


F 


= 


naee ate ee | Having Operational Laboratory services Laboratory services 


| Functioning on 24x7 basis. on 24x7 basis 


Functioning as FRU with facility for 
caesarian section, Blood transfusion, 
24*7 basis 


eae ae | 
eT 
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Le pe os Va ee is Sete lines: 


Total fund 362,248 111,472 87,448 55,631 


Funds received by RKS 
(Average amount in Rs. 
per CHC between Ist 
April -31st December, 


43,463 


154,200 


Number of CHCs where 
RKS funds being 
electronically transferred 
from district 


Number of DHs covered | - 
in each district 
Number of DHs with 
Blood Bank/ Blood storage unit 
Intensive Care Unit ( ICU ) = 


Neo Natal ICU / specialized Sick New 
Born Care unit 
DOTS room 


Functional ambulance 


nN — N 
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Number of Villages 
covered in the survey 


Number of Gram 
Panchayats covered in 
each district” 


Number of Gram 
Panchayats (GP) reporting 


Existence of Village Health and 
Sanitation Committee (VHSC) in the 
Gram Panchayat village 


Village health Plan prepared by VHSC aes 
VHSC received untied fund during 
2008-09 5 4 3 
VHSC maintaining Village Health , 5 3 
Register : 
Members being aware of the benefits 5 4 
under JSY scheme 2 
NRHM brought about any improvement 4 3 4 ) 
in their area 
Villages satisfied by the services > 3 3 3 
provided by HSC 
Funds available for maintenance of 3 3 > 
HSCs 
Better facilities are available for 3 3 4 5 ; 
CHCs/PHCs for referred patients 
Transport facilities are available mr fine f° 
Difficult in decision making at the > 3 1 
community level 
Available facilities for institutional 
aig ; 4 1 i 
deliveries are inadequate 


More funds required for maintenance / 
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Number of Gram 
Panchayat reporting type 
of improvements brought 
by NRHM 
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Number of Gram 
Panchayat reporting 
difficulties faced in 
implementation of NRHM 
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Number of Gram 
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Panchayat reporting type effective functioning 
of support required to Gram Panchayat should have direct 
implement programme control over funds 


under NRHM 


More training for ASHA and community 
members 
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Number of ASHA covered a 

in each district® 
Percent of ASHA who have 
undergone any ASHA 
training programme 
Percent of ASHA by. 


module of training 
received 


100.0 
95.5 


87.4 
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86.2 


oo 


Module 2 and more 


Percent of ASHA Received 
kit of those who gone 
training 


Note: 


w 
a 
0 
—_ 
Ww 
o 
an 
= 
a 


> In all districts there is only one GP under one PHC. In one of the districts one PHC has two Gps. 


© In two districts, ASHA was not appointed. In other two districts one ASHA was not available. 
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Number of ASHA covered ie ot 7 
in each district® _ 


Received any training on Nishchay 


| 


| 


Percent of ASHA who ) 66.7 94.1 83.6 
Pregnancy Test (NPT) kit 
Received Nishchay Pregnancy Test 17.6 


(NPT) kit 
Are DOTS providers 


Reported receiving JSY incentive in time 


17.2 
43.2 


36.4 


Received incentive for Family Planning 
(Permanent method) 


17-2 


Received incentive for VHND 10.5 
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Received any other incentive 8 


Average amount received 
by ASHA per month (in 
Rupees) 


453 327 
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Average monthly JSY Registered by the ASHA 
cases 
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Percent of currently 
married women (aged 
15-49 years) reporting that 
ASHA provide common 
medicines free of cost 


74.4 
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57.8 
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Number of ANMs covered 
in each district 


Number of ANMs 


| 
] 


Staying in official residence 

Reporting ASHA in position 11 
Reporting involvement in the selection of 

ASHAs 


Reporting increase in demand for 
institutional delivery after 
implementation of JSY scheme 


Reporting average time of one week 
taken after birth for JSY payment 
Received Untied fund during 2007-2008 


27.3 
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Have a joint account with the 

Sarpanch/any other GP functionary 

Reported having a written record of 10 
transactions carried out of untied fund 

Reported expenditure from grant under 10 
untied fund 2006-2009 

Purchase of drugs 

Arranging transport 

Paying of power / telephone bills 

Arranging facilities like water cooler etc. 

For patients 


HSCs did not have the post of ANM or its equivalent JPHN/JHI and no HSC building 
In two districts, ASHA was not appointed. In other two districts one ASHA was not available. 
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Number of ANMs covered in 1 
each district” 
Number of ANMs reported 
difficulties faced in operating Sarpanch is not available when needed 
joint account Faced difficulty to mutually agreed on 
areas where funds need to be spent 
Faced difficulty in getting the 
complete funds as needed 
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3. Number of CHCs with 


General Surgeon rae 
Obstetrician/ Gynecologist 


Pediatrician 

Anesthetist 
General Duty Medical Officer 
General Duty Medical Officer of a 
AYUSH 

Medical Officer trained in EMOC as 
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4. Human Resources in 
District Hospital (in number) 
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Note: ° HSCs did not have the post of ANM or its equivalent JPHN/JHI and no HSC building 
- Data not available from facility or record not maintained 
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to 31" December, 
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Average monthly ANC Registered 
within first trimester of pregnancy per 


Average monthly deliveries conducted 
by ANM at home per HSC 
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Average monthly JSY cases registered 


Average monthly JSY cases resulted in 
institutional deliveries per HSC 
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1" October to 31° December, 2008 
Average daily OPD attendance per 
CHC 
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Average monthly deliveries per CHC 
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(1 April to 31" December, 
2008) 
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identified and attended with obstetric 
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Note: - Data not available from facility or record not maintained 
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Can't say / Don’t know 


Number of OPD patient 
covered® 


Percentage of OPD patients Fully satisfied 37.8 46.9 174 
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Number of currently married 
women (15-49) surveyed 
Percentage distribution of 
households surveyed by 
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Percent of currently married 
women (15-49) aware 


Emergency Contraceptive Pills( ECP) 
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live birth since January, 2006 
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Required number of IPD/OPD could not be interviewed during the survey period due to non-availability of respondents. 
© Number of households and eligible women covered are less due to non-response/non- availability of selected respondents. 
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Total number of currently 
married women (15-49) given 
live birth since January, 2006 


Percent of last birth delivered 
at home assisted by health 
personnel 


Percent of safe delivery ; 


Percent of currently married 

women (15-49) reported to 

have breastfed youngest S : ; ; ] 
surviving child within 1 Hour 
of Delivery 


Percent of currently married 
women (15-49) reported to 
have exclusively breastfed 
youngest surviving child for 
the first 6 months 


Percent of children 12-23 
months who received 


Number of JSY Beneficiaries 
Percentage of JSY Scheduled Caste 
beneficiaries by social category 

Scheduled Tribe 


Other Backward Classes 


Percentage distribution of JSY | Registered within first trimester 
beneficiaries by stage of 
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pregnancy at the time of Registered in second trimester 
registration 
Registered in third trimester 


Percentage distribution of JSY 
beneficiaries by place of 
saver 


BCG, Measles, 3 DPT and 3 Polio doses (Excluding Polio vaccine given at birth) 


Home includes all other categories 


Percentage distribution of JSY | District hospital/Sub-divisional 
beneficiaries by place of hospital 


Home delivery includes all other categories 
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(Out of last birth since Januar 
Number of JSY Beneficiaries 
Percentage distribution of JSY 


beneficiaries by type of 
delivery 


Percentage distribution of JSY 
beneficiaries by duration of 
stay in hospital/health facility 
after delivery 


Percentage distribution of JSY 
beneficiaries who received 
incentive 


Percentage distribution of JSY 
beneficiaries by time of receipt 
of cash incentive 


By cheque 


No incentive received 


At the time of delivery or within a 
week after delivery 


283 


- 


2. Cw 2 


Concurrent Evaluation of NRHM (2009) - Key Findings 
MAHARASHTRA 


The concurrent evaluation of National Rural Health Mission in Maharashtra covered 8 districts selected from different parts 
of the state. Detail of the sample is given below: 


Household / IPD/ 
District | DH | CHC | PHC | HSC | ANM | Village | GP | ASHA Eligible Woman OPD 


coverage [a | 8 | 6 | 32 | 96 | 95 | 192 [Toa] 30 [hp soos 


The key findings of the evaluation survey are: 


- Availability of infrastructure at the surveyed facilities was inadequate. Of the 96 surveyed HSCs, 84% were 
functioning from government buildings and 79% have electricity connection and 41% have a separate labor room. 
Overall, 97% of the surveyed PHCs were functioning from government buildings and have a separate functional labor 
room. About 91% and 28% of the surveyed PHCs, respectively, have electricity connection in all parts and have piped 
water supply. All but one surveyed CHCs were functioning from government buildings and only 19% have regular 
power supply and 56% have blood storage facility. All 8 District Hospitals have blood bank/blood storage unit, 
intensive care unit (ICU), critical care area, DOTS room, functional ambulance. One of the DHs did not have Neo-natal 
intensive care unit (NICU). Only about one-half of the PHCs and 56% of the CHCs were upgraded as per the IPHS. 


¢ Availability of medical staff was also low in surveyed facilities. Only 56% of the CHCs each have a General Surgeon, 
38% have Physician while 75% have an obstetrician/gynecologist. Just 3% of the PHCs and 31% of the CHCs have an 
AYUSH medical officer. Just 3 of the PHCs have medical officers trained in Minilap and 6% trained in NSV while 28% 
of the PHCs have medical officers trained in IMNCI. All ASHAs received training in 2 or more modules. 


* A little over two-thirds (68%) of ANMs were staying in official residence and 72% reported receiving untied funds 
during 2007-08 (99%). Only 40% reported spending on purchase of drugs and 43% on arranging facilities like water 
coolers etc. for patient and 35% spent on arranging transport for patients. Nearly one-quarter (25%) of ANMs reported 
not facing any problem in operating joint accounts. 


* Almost 94% of the surveyed PHCs and all 16 surveyed CHCs have registered Rogi Kalyan Samiti (RKS). Village 
Health and Sanitation Committee (VHSC) was present in 98% of Gram Panchayats (GPs). Sixty seven percent of the 
surveyed GPs reported that NRHM brought improvement in their area. However, 16% of the GPs reported that ASHAs 
are inadequately trained and 7% reported inadequacy of the facilities for institutional deliveries. Just 16% of the GPs 
reported that the transportation facilities are available. 


* The average bed occupancy rate at surveyed CHCs was 60%. Nearly 91% of in-patients and 81% of the out-patients 
expressed full satisfaction with the services at the surveyed facilities. 


* Nearly 39% of the surveyed households have heard of VHSC in the village while less than 1% heard of RKS. The 
awareness about ASHA and Janani Suraksha Yojana (JSY) too was poor among women: 13% were aware of ASHA 
and 22% were aware of the JSY scheme. 


* A little over 70% of deliveries of the last child took place in a medical institution and 24% home deliveries were 
assisted by health personnel. 


* About 72% of women initiated of breastfeeding within one hour of delivery and nearly 90% of the children aged 12-23 
months have been fully immunized. 


* The percentage of JSY beneficiaries was 25% among Scheduled Tribes, 28% among the Scheduled Castes, 14% for 
OBC and 11% among others, Further, only 48% JSY registrations took place in the first trimester. Majority of JSY 
beneficiaries (49%) reported staying in the hospital/health facilities for 1-3 days. Nearly 56% of the JSY beneficiaries 
received cash incentive at the time of delivery or within a week after delivery. 


* Awareness about family planning methods was moderate; only 35% of the women were aware about Condom/Nirodh 
and 24% about the emergency contraceptive pills. 
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Concurrent Evaluation of NRHM (2009) - Key Findings 
PUNJAB 


The concurrent evaluation of National Rural Health Mission in Punjab covered 5 districts selected from different parts of 


the state. Details of the sample are given below: 


Household / Eligible | IPD/ 


Village 


The key findings of the evaluation survey are: 


- Availability of infrastructure at the surveyed facilities was not enough. Overall, 56 % of the surveyed HSCs and 80 % 
PHCs were functioning from government buildings. Only 61 % of HSCs have electricity connections. However, the 
situation is better at PHC level with 80 % of them having electricity connections. On the other hand, only one-third of 
the surveyed PHCs and CHCs have piped water supply. However, all surveyed district hospitals have blood 
bank/blood storage unit, 4/5" of them have intensive care unit (ICU) and all having DOTS room. Three out of 5 


district hospitals have sick new born care unit. 


¢ Availability of medical staff seems to be inadequate in surveyed facilities. Only half of the surveyed CHCs have a 
General Surgeon and Physician, and about yee having a Gynecologist and an AYUSH medical officer. On the other 
hand, only 30 % PHCs have an AYUSH medical officer and 75% of them have at least one Medical Officer. The 
percentage of PHCs having medical officers trained in Minilap, NSV and IMNCI was only 5 % each. About 60 % of the 


ASHAs received training in 2 or more modules. 


* — Very few surveyed ANMs reported staying in official residence. About 9 in 10 ANMs reported receiving untied funds 
during 2007-08. Most of the ANMs reported spending untied fund on the purchase of drugs (73 %) followed by 
arranging facilities like water coolers (51%). However, almost all faced problems in operating the joint accounts. 


* Only one-fourth of the surveyed PHCs and one-half of the CHCs have registered Rogi Kalyan Samiti (RKS). On the 
other hand, majority of the GP villages having a Village Health and Sanitation Committee (VHSC). Eight out of 10 GPs 
reported that NRHM brought improvement in their area, but 59 % reported that facilities for institutional deliveries 
were inadequate and 35% reported that ASHAs were not adequately trained. 


* The average bed occupancy rate at surveyed CHCs was about 58 %. However, 82 % of in-patients and 89 % of out- 
patients expressed full satisfaction with the services at the surveyed facilities. 


* Less than 1% of the surveyed households have heard of RKS and only 7 % were aware about VHSC in the village. 
Similarly, the awareness about ASHA and Janani Suraksha Yojana (JSY) were found to be low. Among women, only 
43 % were aware of ASHA and 20 % were aware of the JSY scheme. 


* About 63 % of deliveries of the last child took place in a medical institution. But, most remarkably 9 out of 10 home 
deliveries were assisted by health personnel. 


* Only 43 % of women reported initiation of breastfeeding within one hour of delivery. Full immunization of children 
age 12-23 months was 77 %. 


* — The percentage of JSY beneficiaries was 8% among Scheduled Tribes, 6 % among the Scheduled Castes, and about 18 
% among OBC and 4 % among Others. Further, only 31% JSY registrations took place in the first trimester. About two- 
fifth of JSY beneficiaries reported staying in the hospital/health facilities for less than one day. 


* — Awareness about family planning methods was found to be low. Only about 54 % of women were aware about IUD and 
26 % about the emergency contraceptive pills. 
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Delivery and Breastfeeding 
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Concurrent Evaluation of NRHM (2009) - Key Findings 
TAMIL NADU 


The concurrent evaluation of National Rural Health Mission in Tamil Nadu covered 8 districts. Detail of the sample is 


Household / Eligible | IPD/ 
Woman OPD 


given below: 


reas) 16. oa | 


The key findings of the evaluation survey are: 


Village 


Sample 
coverage 


Sal ea 


¢ Availability of infrastructure at the surveyed facilities was adequate. Overall, 97% of the surveyed PHCs were 
functioning from government buildings; PHCs have electricity connection in all parts. Similarly all, the PHCs and the 
CHCs have piped water supply. Most of the surveyed district hospitals have facilities like blood bank/blood storage 


unit, intensive care unit (ICU), and DOTS room. Only about 26% of district hospitals had sick new born care unit. 


* Availability of medical staff was low in surveyed facilities. Only 19% and 13% of the CHCs have a General Surgeon 
and Obsterician/Gynecologist. There was no Physician available in any of the surveyed district hospital. There was 
lack of Anesthetist in most of the District Hospital. All the PHCs and 81% of the CHCs have an AYUSH medical 
officer. The percentage of PHCs having medical officers trained in IMNCI was only 44%. No PHCs had medical 


officer trained in minilap and non scalpel vasectomy. Further no ASHAs were recruited in any of the surveyed districts. 


* Only 28% of ANMs were staying in official residence. All the ANMs reported receiving untied funds during 2007-09. 
Untied fund was mostly spent on arranging transport (68%) and paying power/telephone bills (66%) followed by 
purchase of drugs (45%) and arranging facilities like water cooler etc. for patients. Sixty eight percent of ANMs 


reported not facing any problem in operating joint accounts. 


* All the surveyed PHCs and all the surveyed CHCs had registered Rogi Kalyan Samiti (RKS). Village Health and 
Sanitation Committee (VHSC) was present in 91% of Gram Panchayats (GPs). Ninety one percent of GPs reported that 
NRHM brought improvement in their area, but 45% reported difficulty in the availability of funds and 16% reported 


difficulty in decision making at the community level. 


* The average bed occupancy rate at surveyed CHCs was about 46%. However, 95% of in-patients and 86% of out- 


patients expressed full satisfaction with the services at the surveyed facilities. 


* _ Four percent of the surveyed households have heard of RKS and 10% were aware about VHSC in the village. Women 


were not aware of ASHA and 66% were aware of the Janani Suraksha Yojana (JSY) scheme. 


* Ninety one percent of deliveries of the last child took place in a medical institution. In addition, approximately 41% of 


the home deliveries were assisted by health personnel. 


* — Seventy five percent of women reported initiation of breastfeeding within one hour of delivery. Full immunization of 


children age 12-23 months was 90%, 


* The percentage of JSY beneficiaries was 38% among Scheduled Tribes, 39% among the Scheduled Castes, and about 
37% for OBC/others. Further, only 6% JSY registrations took place in the first trimester. Only 4% of JSY beneficiaries 
reported staying in the hospital/health facilities for less than one day. 


* Awareness of [UD among women was high (71%) and about the emergency contraceptive pills was very low (6%). 
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Concurrent Evaluation of NRHM (2009) - Key Findings 
WEST BENGAL 


The concurrent evaluation of National Rural Health Mission in West Bengal covered 5 districts of the state. Detail of the 


IPD/OPD 


sample is given below: 


DH |-CHC |. PHC 


The key findings of the evaluation survey are: 


Sample 
coverage 


- Availability of infrastructure at the surveyed facilities was not adequate, particularly at the Health Sub-Centres 
(HSCs). Half of HSCs, compared to nearly all PHCs and CHCs were functioning from government buildings. Only 
about 38% of HSCs have electricity connection but 80% of PHCs and 40 % of CHCs have regular power supply. 
Similarly, only 10% of PHCs and 2 CHCs have piped water supply. A quarter of PHCs compared to all CHCs function 
on 24x7 basis. Half of the DHs have facilities like blood bank/blood storage unit and only 40% of them have functional 
ambulance, neo-natal ICU/specialized sick new born care unit, DOTS room and critical care area. 


* Medical staff was not adequately available in most surveyed facilities. Only three CHCs have a General Surgeon, 
whereas in eight CHCs there was obstetrician/Gynecologist. All the CHCs and 49 DHs have GDMO. Similarly, only 
10% of PHCs and 2 CHCs have an AYUSH medical officer. Only 25% of medical officers trained in Minilap and NSV 
buy only 5% in IMNCI. All the ASHAs reported receiving training in 2 or more modules. 


* Only 2% of ANMs were staying in official residence. Nearly all ANMs (96%) reported receiving untied funds during 
2007-08. Untied fund was mostly spent on purchase of drugs (50%), arranging facilities like water coolers and paying 
of power/telephone bills. Only 8% of ANMs reported not facing any problem in operating joint accounts. 


* All the surveyed PHCs and CHCs have registered Rogi Kalyan Samiti (RKS). Village Health and Sanitation 
Committee (VHSC) was present in only 29% of Gram Panchayats. Most of GPs (74%) reported that NRHM brought 
improvement in their area, but 52% reported that facilities for institutional deliveries were inadequate and 23% 
reported that ASHAs is not adequately trained. 


* The average bed occupancy rate at surveyed CHCs was 68%. More than half (59%) of in-patients and 61% of out- 
patients expressed full satisfaction with the services at the surveyed facilities. 


* Less than 1% of the surveyed households have heard of RKS and 6% were aware about VHSC in the village. In 
contrast, the awareness about ASHA and Janani Suraksha Yojana (JSY) were very high. Among women, only 12% 
were aware of ASHA and 76% were aware of the Janani Suraksha Yojana (JSY) scheme. 


* — Less than half of deliveries of the last child (49%) took place in a medical institution. In addition, a quarter of last births 
delivered at home were assisted by health personnel. 


* Only 38% of women reported initiation of breastfeeding within one hour of delivery. Full immunization of children age 
12-23 months was 66% and coverage ranges from 72% for Measles to 92% for BCG. 


* The percentage of JSY beneficiaries was 29% among Scheduled Tribes, 41% among the Scheduled Castes, 37% 
among OBCs, and 23% for Others. Further, most JSY registrations (42%) took place in the second trimester. A little 
over half (51%) of JSY beneficiaries reported staying in the hospital/health facilities for 1-3 days. 


* Overall awareness about family planning methods was found to be low. Less than half of women (46%) were aware 
about [UD, 51% about condom/nirodh, 82% about oral pills, but only 20% aware of emergency contraceptive pills. 


* At the time of the survey, ASHAs were functioning only inone ofthe surveyed district ( Uttar Dinajpur). 
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Number of HSCs covered , 
in each district 


Number of HSCs 


Functioning in government building 


Having residential facility ee ae ae 


Having electricity connection 
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Having regular water supply in toilets 


Having separate Labour Room 


Where Indian Public Health Standard 
(IPHS)facility survey completed 


Where deliveries are conducted in the facility 


Having arrangement for deliveries and referral 
between 8 PM and 8 AM 


Where ANM was trained on the insertion/ 
removal of IUD 380A 


Where IUD 380A insertions are being carried 
out 
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Having piped water supply 
Having functional telephone (landline) 


Functioning on 24x7 basis 


Having 4 or more beds 


Having functional Labour Room 


Having Operational Laboratory 


Having Labour Room with New Born Care 
Corner (NBCC) 


Having functional Operation Theatre 


Providing Basic Emergency Obstetric Care 
services 


Having functional vehicle for referral transport 


Where IPHS facility survey completed Ee 


Upgraded as per IPHS standard 


Where MOs are trained in Minilap Services 


Where MOs are trained in Non Scalpel 
Vasectomy (NSV) services 


Where MO is trained in Integrated Management 
of Neonatal and Child Infections (IMNCT) 
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User fees 


25.0 
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| 


Funds received by RKS 


(Average amount in Rs. 
per PHC for 1st April - Sear 


4 Less number of HSCs covered due to less number available per PHC. 
At the time of emergency, deliveries are conducted in the clinic room of the HSC. 


RKS not generating funds through user fees. 


323 


Concurrent Evaluation of NRHM, 2009 — West Bengal 


3,CHCS 


Number of CHCs covered | > 
in each district 


Number of CHCs 
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Functioning in Government building 


Having Regular power supply 


Having Piped water supply 


Having running ambulance service 


Providing surgery facility 


Having blood storage facility 


Having mobile medical unit 


Having 30 or more beds 
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| 


Having functional Operation Theatre 


Having functional Labour Room 


Having New Born Care Comer 


(NBCC) 1 1 


SEIVICces 


Functioning as FRU with facility for 
caesarian section, Blood transfusion, 
24x7 basis 


A 
bs 


Funds received by RKS 
(Average amount in Rs. 
per CHC between Ist 
April -31st December, 
2008) 


Number of CHCs where 
RKS funds being 
transferred electronically 
from district 


Blood Bank/ Blood storage unit 
Intensive Care Unit ( ICU ) 

Neo Natal ICU / specialized Sick New 
Born Care unit 


Functional ambulance 
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Number Villages 

covered in the survey eee 
Number of Gram 
Panchayats (GP) covered 
in each district ° 
Number of Gram 
Panchayats (GP) 
reporting 


a) 
Village health Plan prepared by 
VHSC 4 1 2 25.8 
VHSC received untied fund during 
VHSC maintaining Village Health 
Register 3 | | 5 
Members being aware of the benefits 
under JSY scheme : 5 30 96.8 
NRHM brought about improvement in 
their area 
Satisfaction by the services provided 
by HSC 5 4 2 5 
Funds available for maintenance of 


| 
Better facilities are available for 7 
CHCs/PHCs for referred patients 2 54.8 


74.2 
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67.7 
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Number of Gram 
Panchayat reporting type 
of improvements 

brought by NRHM 
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Panchayats reporting - - — - 
implementation of community level 
NRHM 


ASHA not adequately trained 


‘Available facilities for institutional 
deliveries are inadequate 


Number of Gram More funds required for maintenance / 

Panchayats reporting effective functioning 

type of support required Gram Panchayat should have direct ; 4 
for ae ne control over funds 
implementation of the a 

program under NRHM id are ase 54.8 


Number of ASHA Kee 

covered in each district 
Percent of ASHA who 
have undergone any 


ASHA training 
programme 
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Percent of ASHA by > 
“i 92.3 
module of training 
received out of those 
training 


Percent of ASHA 
Received kit of those who 


Pm] mf mf moe) : 
gone for training 


Note: e Less number of villages covered due to less number of HSCs and villages under their jurisdiction. 


Mi less number of GP covered due to less coverage of HSCs. 
NA _ ASHA not recruited at the time of survey except in Uttar Dinajpur. 
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" Accredited Social Health Activist (ASHA) a ees eS 


Received any training on Nishchay 
Pregnancy Test (NPT) kit 
Received Nishchay Pregnancy Test (NPT) 
kit 


Reported receiving JSY incentive in time 


Received incentive for Family Planning NA NA NA 
(Permanent method) 
Received incentive for VHND 


a 


Average monthly JSY cases NA 
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Average amount received 
by ASHA per month (in 
Rupees) Pons § 


185 


—_— 
oo 
“a 


iz 
> 
BAS 


: 
| 
| 
| 
| 

( 

a 


“s 


in each district ! | ee ge en ee oe Be 


Number of ANMs 


is 
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Percent of currently 
married women (aged 15-49 
years) reporting that ASHA 
provide common medicines 
free of cost 


36.9 36.9 
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Staying in official residence 
Reporting ASHA in position 


Reporting involvement in the selection of 
ASHAs 


Reporting increase in demand for 
institutional delivery after implementation 
of JSY scheme 


o 


92.6 


Reporting average time of one week taken 


after birth for JSY payment - 


2 


Untied fund (Number of 
ANMs) 


Received untied fund during 2007 - 2008 


Have a joint account with the 
Sarpanch/any other GP functionary 


Reported having a written record of 
transactions carried out of untied fund 


Reported expenditure from untied fund 


2006-2009 12 


~ 
Hh 
‘o 


Number of ANMs reporting 
expenditure from untied 
funds for 


Purchase of drugs 
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Arranging transport 


LT LL 


Paying of power / telephone bills 3 7 
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_ 
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Arranging facilities like water cooler etc. 


for patients 3 


27.8 


sot ‘ 


NMs covered except Uttar Dinajpur due to less number in position at the time of survey. 
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Note: ‘ Less number ofA 
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Faced difficulty to mutually agreed on areas 

where funds need to be spent 4 3 16.7 
Faced difficulty in getting the complete funds 

2 ica Ee ge) ei a a i a ie. el) es ae 


Number of ANMs 
reporting difficulties 

faced in operating joint 
account 
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“1.Number of HSCs ie sama : - 
covered in each district <1 ee eee here eres 
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At least one Medical Officer 
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3.Number of CHCs 
covered in each district 


General Surgeon 
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| 


Physician 


Obstetrician/ Gynecologist 


N 


4. Human Resource in 
District Hospital 
(number) 


worm 
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“(ist April to 31st 
December, 2008) 


Average monthly ANC Registered within 
first trimester of pregnancy per HSC 
Average monthly deliveries conducted by 

ANM at home per HSC 

Average monthly IUD insertions done per 1 
HSC 
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Average monthly JSY cases registered per 
HSC 
Average monthly JSY cases resulted in 
institutional deliveries per HSC 
Average monthly number of VHND held 
per HSC (1" Oct to 3 1 Dec. 2008) 
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| Average monthly ANC thly ANC registered per 
PHC 


Average monthly ANC Registered within 
first trimester of pregnancy per PHC 


Average monthly deliveries per PHC [ 
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Average daily OPD amare per CHC 
(1st October to 31st December, 2008) 


Average monthly JSY avene per CHC 
(Ist April to 31st December, 2008) 


136 


NR 
So 
oS 
~] 


S 


: 
| 
| 
: 


(ist April to 31st 
December, 2008) 
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Average monthly deliveries conducted 378 557 1,124 495 
Average monthly caesarean sections 


Average monthly pregnant women 
identified and attended for obstetric 
complications 


~] 
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Number of IPD patients 
covered 
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a ee 
Fully satisfied [ar ssa[ soo] ef aa 
Partially satsied [sof sa] seo [iss | 


na 


Number of households <i 
covered ® 
Number of currently 


married women (15-49) 
surveyed . 
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38.9 


Percentage distribution of 
households surveyed by 
social category 


7.6 6.3 5:3 4.7 
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Percentage of households 


having BPL card 35.0 36.2 


Percent of respondent of the 
household schedule who 
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Had any member of the family registered 
in blindness programme under District 


Pf ele 
12 4.6 D2 

Blindness Control Society (DBCS) 

Had heard of DOTS ies 


Were aware of Multi-Drug Therapy 
(MDT) for leprosy 31.8 26.6 14.4 7.6 24.6 
WacawacabotViSCmtevinge | 42 | Sa 9a | 6a] 


Were avare about ISY Scheme x00 


Were aware about Nishchay Pregnancy 8 
Test (NPT) Kit Dl 18.6 22.6 18.3 19.5 


Condom/ Nirodh 


53.6 Fe 
Emergency Contraceptive Pills ( ECP) 
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Percent of currently 
married women (15-49) who 
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married women (15-49) 
aware of 
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Total number of currently 
married women (15-49) 
given live birth since 
January, 2006 
Percent of currently 
married women (15-49) 
reported last delivery at 


Note: % Number covered is less, except in Uttar D 


379 


f ; 78.4 


inajpur due to non-availability of selected respondent as well as non-response at the time of survey. 


329 


Concurrent Evaluation of NRHM, 2009 — West Bengal 


Total number of currently 
married women (15-49) 
given live birth since 
January, 2006 
Percent of last birth 
delivered at home assisted 
by health personnel 


Percent of safe delivery 


Percent of currently 
married women (15-49) 
reported to have breastfed 
youngest surviving child 
within 1 Hour of delive 
Percent of currently 
married women (15-49) 
reported to have exclusively 
breastfed youngest 
surviving child for the first 6 
months 


Number of children aged 12-23 months 
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OPV 2 | 96.6 | 89.2 58.1 
Gee uel 
aes 


Percent of children aged 
12-23 months who received 


76.6 
72.3 
65.6 


Measles 


: eee DN 
Full immunization 


| 


ae imee 
ss 


EE 


| 
y 


| 
| 
i 
: 


- Number of JSY 
beneficiaries 
Percentage of JSY Scheduled Caste 


beneficiaries in each social 
category Scheduled Tribe 


Other Backward Classes 
Others 


33.3 


Percentage distribution of 
JSY beneficiaries by stage 
of pregnancy at the time of 
registration 


Registered within first trimester 


Registered in second trimester 
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Registered in third trimester 


Percentage distribution of 
JSY beneficiaries by place 


of registration J 


District hospital/Sub-divisional hospital 


28.1 


2.2 
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758.9 
Anganwadi centre 


Govt. accredited private hospital 


Percentage distribution of 
JSY beneficiaries by place 


of delivery 


Private facility 


Public facility 


Bw; a ' . 

Either Institutional delivery or home delivery attended by skilled health personnel (Doctor/ANM/Nurse/Midwife/Other health personnel). 
BCG, Measles, 3 DPT and 3 Polio doses (Excluding Polio vaccine given at birth). 
Home includes all other categories. 


r= 


Home delivery includes all other categories. 
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‘Janani Suraksha Yojana (JSY) 
(Out of last birth since January, 2006) 


Percentage distribution of 
JSY beneficiaries by type of 
delivery 


Normal 
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Percentage distribution of 
JSY beneficiaries by duration 
of stay in hospital/health 

facility after delivery 


Percentage distribution of 
JSY beneficiaries who 
received incentive 


Percentage distribution of 
JSY beneficiaries by time of 
receipt of cash incentive 


peibedinciordeuvery oF withing 41.0 31.7 711 54.2 41.1 47.9 
week after delivery 
eae pe se i ag ead 
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ANDAMAN & NICOBAR 


The concurrent evaluation of National Rural Health Mission in Andaman & Nicobar covered 2 districts. Detail of the 


Household / Eligible | IPD/ 
Woman OPD 


sample is given below: 


0 


The key findings of the evaluation survey are: 


ASHA 


Sample 
coverage 


* Availability of infrastructure at the surveyed facilities was adequate. All the surveyed PHCs were functioning from 
government buildings and had electricity connection in all parts. Similarly, all the PHCs and CHCs had piped water 
supply. Almost all the surveyed district hospitals had facilities like blood bank/blood storage unit, intensive care unit 


(ICU), DOTS room and had sick new born care unit. Only one district had critical care unit. 


« Availability of medical staff was low in surveyed facilities. CHCs did not have General Surgeon, Physician, or a 
Gynecologist. About 14% of the PHCs and only one of the CHCs had an AYUSH medical officer. The surveyed PHCs 
did not have medical officers trained in Minilap, NSV or IMNCI. ASHA was recruited only in one district. About 86% 


ofthe ASHAs received training in 2 or more modules. 


¢ Only 50% of ANMs were staying in official residence. About 8 in 10 ANMs reported receiving untied funds during 
2007-08. Untied fund was mostly spent on arranging facilities like water cooler etc., for patients (46%) and arranging 


transport (21%). Fifty eight of ANMs reported not facing any problem in operating joint accounts. 


* All the surveyed PHCs and CHCs had registered Rogi Kalyan Samiti (RKS). Village Health and Sanitation Committee 
(VHSC) was present only in 38% of Gram Panchayats (GPs). Forty three percent of GPs reported that NRHM brought 
improvement in their area, but 14% reported that facilities for institutional deliveries were inadequate, 19% reported 
that ASHAs is not adequately trained and 38% reported difficulty of availability of funds in time. 


* The average bed occupancy rate at surveyed CHCs was about 54%. However, 73% of in-patients and 55% of out- 


patients expressed full satisfaction with the services at the surveyed facilities. 


* — Less than 3% of the surveyed households have heard of RKS and only 15% were aware about VHSC in the village. 
Among women, 21% were aware of ASHA and the Janani Suraksha Yojana (JSY) scheme. 


* Only 80% of deliveries of the last child took place in a medical institution. In addition, approximately 27% of the home 
deliveries were assisted by health personnel. 


* Seventy seven percent of women reported initiation of breastfeeding within one hour of delivery. Full immunization of 
children age 12-23 months was 88%. 


* The percentage of JSY beneficiaries was only 7% among Scheduled Tribes and about 8% for OBC/others. Further, 


only 48% JSY registrations took place in the first trimester. Only 13% of JSY beneficiaries reported staying in the 
hospital/health facilities for less than one day. 


* Awareness about family planning methods was found to be low. Only about 27% of the women were aware about IUD 
and 25% about the emergency contraceptive pills. 


Number HSCs covered in each Seti: 
district 


Number of HSCs 
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Functioning in government building 


Having residential facility 


Having electricity connection 


Having regular water supply in toilets 


Having separate Labour Room 
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Where Indian Public Health standards (IPHS) 
facility survey completed 
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Where deliveries are conducted in the facility 


Having arrangement for deliveries and referral 
between 8 PM and 8 AM 
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Where ANM was trained on the insertion/ removal 
of IUD 380A 


Where IUD 380A insertions are being carried out 
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Carrying out Village Health and Nutrition 
Days(VHND) in the HSC catchment area 
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district 
Number of PHCs 


Functioning in government building 100.0 
Having electricity connection in all parts 


Having piped water supply 
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Having functional telephone (landline) 8 


Nn 
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Functioning on 24x7 basis 


Having 4 or more beds 
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Having functional Labour Room 


Having Operational Laboratory 


Having Labour Room with New Born Care Corner 
(NBCC) 


Having functional Operation Theatre 
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42.9 
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Providing Basic Emergency Obstetric Care 
services 
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Having functional vehicle for referral transport 


| 


Where IPHS facility survey completed 


Upgraded as per IPHS standard 


Where MOs are trained in minilap services 


Where MOs are trained in Non Scalpel Vasectomy 
(NSV) services 

Where MO is trained in Integrated Management of 
Neonatal and Child Infections (IMNCI) 


Having registered Rogi Kalyan Samiti (RKS) 


Number of RKS generating resources 


Funds received by RKS (Average 
amount in Rs. per PHC for 1st April - 
31st December, 2008) 


106,428 


daman. The South Andaman with old headquarters is taken for the survey 


User fees 


103,333 


108,750 


Note: * The earlier Andaman has been divided into 2, South Andaman and North An 
P Only three PHCs were available. 
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Number of CHCs covered in each 
district * 


Number of CHCs 


Functioning in government building 
Having regular power supply 
Having piped water supply 

Having running ambulance service 
Providing surgery facility 

Having blood storage facility 
Having mobile medical unit 


Having 30 or more beds 


Having functional Operation Theatre 


Having functional Labour Room 


Having New Born Care Corner (NBCC) 
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Having Operational Laboratory services 


Functioning on 24x7 basis 


Li 


Functioning as FRU with facility for caesarian 
section, Blood transfusion, 24x7 basis 


Whether IPHS facility survey completed 
Upgraded as per IPHS standard 


Having registered RKS 
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Number of RKS generating resources 


TACT 
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Funds received by RKS (Average 
amount in Rs. per CHC between 
1st April -31st December, 2008) 


User fees 


Total fund 
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Number of CHCs where RKS funds 
being transferred electronically from 
_district _ 


4. District Hospital (DH) — 
Number of DHs covered in each district ta 


Number of DHs with 


Blood Bank/ Blood storage unit 


Intensive Care Unit ( ICU ) 


Neo Natal ICU / specialized Sick New Born 
Care unit 


Critical Care area 


DOTS room 


Note: ° Only one CHC was available in both the districts. 


Number of Villages covered in the :. 
survey 


Number of Gram Panchayats (GP) 


covered in each district ° 


Number of Gram Panchayats (GP) 
reporting 


“Existence of Village Health and Sanitation a a ee 
Committee (VHSC) in the Gram Panchayat 7 38.0 
village 


VHSC received untied fund during 2008-09 
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VHSC maintaining Village Health Register 


Members being aware of the benefits under JSY 
scheme 
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if 


NRHM brought about any improvement in their 


Satisfaction by the services provided by HSC 
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Number of Gram Panchayat reporting 
type of improvements brought by 
NRHM 


Funds available for maintenance of HSCs 8 
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Funds/facilities are available under JSY 2 
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Better facilities are available for CHCs/PHCs 
for referred patients 


Transport facilities are available 


Number of Gram Panchayats reporting 
difficulties faced in implementation of 
NRHM Difficult in decision making at the community 
level 


Availability of funds in time 


ASHA not adequately trained 
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Available facilities for institutional deliveries 
are inadequate 


Number of Gram Panchayats reported More funds required for maintenance / effective 
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type of support required for effective functioning 
implementation of the programme Gram Panchayat should have direct control over 
under NRHM funds 


More training for ASHA and community 
members 


Number of ASHA covered in each . 
district 


Percent of ASHA who have undergone 
any ASHA training programme 
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Percent of ASHA by module of training 
received out of those who have gone 
through training 
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Module 2 and more 


Number of villages under selected HSCs were less 
- One Gram Panchayat covers more than one HSC’ 


ASHAs were not available 
NA ASHAs' are not recruited 
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Aceredited Social Health Activist (ASHA) io a 


SWAT NGR of ASHA covered in each } 
district 


Percent of ASHA who 
Are DOTS providers 
Reported receiving JSY incentive in time 
Received incentive for Family Planning 
(Permanent method) 
Received incentive for VHND 


Received any other incentive 
Average amount received byASHA | we 
per month (in Rupees) ie fen. eee wae) — _ 


Registered by the ASHA 
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Taken for institutional delivery 


Percent of currently married women 

(aged 15-49) reporting that ASHA 

provide common medicines free of 
cost 
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Numimes of ANMS Staying in official residence 
Reporting ASHA in position 
Reporting involvement in the selection of ASHAs 
Reporting increase in demand for institutional 
delivery after implementation of JSY scheme 
Reporting average time of one week taken after 
birth for JSY payment 
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Have a joint account with the Sarpanch/any other 
GP functionary 


Reported having a written record of transactions 
carried out of untied fund 
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Reported expenditure from untied fund 2006-2009 


Number of ANMs reporting 


expenditure from untied funds for ica A a 


Arranging transport 


Paying of power / telephone bills 


Arranging facilities like water cooler etc. for 
patients 
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f ASHAs were not available 
NA __ ASHAs are not recruited. 
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Number of ANMs covered in each 
district 


Number of ANMs reporting 


difficulties faced in operating joint 
account 
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Sarpanch is not available when needed 
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Faced difficulty to mutually agreed on areas 
where funds need to be spent 


Faced difficulty in getting the complete funds as 
needed 


Did not face any problem 
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Number of HSCs covered in each 
district 


1. Number of HSCs with 
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ANM in position 


More than one ANM 41.6 


| 
| 
| 


Number of PHCs covered in each 
district 
2. Number of PHCs with 
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Three staff nurse 


At least one Medical Officer 
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3. Number of CHC with General Surgeon 


Obstetrician/ Gynaecologist 


Pediatrician 
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Anesthetist 
General Duty Medical Officer (GDMO) 
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General Duty Medical Officer of AYUSH 
Medical Officer trained in EMOC 


4. Human Resources in District 
Hospital (number) 


Medical specialist 


Surgery specialist 
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Gynecologist 
Pediatrician 


Anesthetist 


Radiologist 
General Duty Medical Officer (GDMO) 
General Duty Medical Officer of AYUSH 
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Average monthly ANC Registered per HSC 
Average monthly ANC Registered within first 
trimester of pregnancy per HSC 
Average monthly deliveries conducted by ANM 
at home per HSC 
Average monthly IUD insertions done per HSC 


(1st April to 3ist December, 2008) 


Average monthly JSY cases registered per HSC 
Average monthly JSY cases resulted in 02 
institutional deliveries per HSC : 
Average monthly number of VHND held per HSC > 
(1* Oct to 31° Dec. 2008) 
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(1stOctober to 31st December, 2008) 
Average daily OPD attendance per CHC 
(1st October to 31st December, 2008) 
Average monthly deliveries per CHC 

(1st April to 31st December, 2008) 
Average monthly JSY deliveries per CHC 
(1st April to 31st December, 2008) 
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Average monthly pregnant women identified and 


attended with obestetric complications = 
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Note: - Data not available from facility or record not maintained 
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Number of IPD patients covered 
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Percentage distribution of households 


surveyed by Social category 
Scheduled Tribe 


Percentage of households having 
BPL card 


Percent of respondent of the 
household schedule who 


Had any member of the family registered in 
blindness programme under District Blindness 
Control Society (DBCS) 


Had heard of DOTS 21.8 24.1 22.7 
Were aware of Multi-Drug Therapy(MDT) for 29 
leprosy : 


Were aware about VHSC in the village 5 15.3 


Percent of currently married women 


(15-49) who Heard about ASHA 


Were aware about JSY Scheme isa 26.5 20.6 


bibs aware about Nishchay Pregnancy Test (NPT) 20.4 17.8 19.5 
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Percent of currently married women 
(15-49) aware of 


fa) 
So 
oo 


Total number of currently married 
women (15-49) given live birth since 
January, 2006 

Percent of currently married women 
(15-49) reported last delivery at 


Note: ® Less number of IPD and OPD cases covered due to non av 
h Number of villages under selected HSCs were less 


Total number of currently married 

women (15-49) given live birth since 

January, 2006 i lel eee ee 
Percent of last birth delivered at 

home deliveries assisted by health 

personnel 
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Percent of safe delivery 


Percent of currently married women 
(15-49) reported to have breastfed 
youngest surviving child within 1 
hour of delivery 


Percent of currently married women 

(15-49) reporting to have exclusively 

breastfed their youngest child for the 

first 6 months Pe 


Number of children aged 12-23 months 

Percent of children 12-23 months Cc 

who received Sai 
DPT 2 
DPT 3 
OPV 1 
OPV 2 
OPV 3 


Measles 
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Number of JSY beneficiaries 


Percentage of JSY beneficiaries in Scheduied ae 
each social category : 
Scheduled Tribe 


Other Backward Classes 
Others 
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Percentage distribution of JSY 
beneficiaries by stage of pregnancy 
at the time of registration 
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Registered within first trimester 63.6 47.6 


Registered in second trimester : 38.1 

Registered in third trimester eee hae 30.0 14.3 
Percentage distribution of JSY bans ‘ 2 

District hospital/Sub-divisional hospital 20.0 254 21.9 


beneficiaries by place of registration‘ 


CHC/Rural hospital 
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21.9 


28.1 


Anganwadi centre 


Govt. accredited private hospital 
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Percentage distribution of JSY 


beneficiaries by place of delivery Lomi aul 85.0 
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Public facility 
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Note: Either Institutional delivery or home delive i 

ty attended by skilled health personnel (Doctor / ANM / Nurse / Midwife / 

J BCG, Measles, 3 DPT and 3 Polio doses (Excluding Polio vaccine given at birth) ie 
Home includes all other categories 
Home delivery includes all other categories 
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Number of JSY beneficiaries 
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beneficiaries by pe of delve 
beneficiaries by type of delivery ed 
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Percentage distribution of JSY 

beneficiaries by duration of stay in Less than I day oa aes 

hospital/health facility after delivery 1-3 days A ca een 
Pameie 

beneficiaries who received incentive 


94.1 

5.9 

5.9 

64.7 

29.4 

64.7 

Percentage distribution of JSY At the time of delivery or within a week after 46.7 

beneficiaries by time of receipt of cash | delivery : 
incentive 

After a week of delivery 
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Concurrent Evaluation of NRHM (2009) - Key Findings 
CHANDIGARH 


The concurrent evaluation of National Rural Health Mission in Chandigarh covered the single district existing in the union 


territory of Chandigarh. Details of the sample are given below: 


Household / IPD/ 


Sample sas ins wage ASHA | Bligible Woman_| OPD 


The key findings of the evaluation survey are: 


- Availability of infrastructure at the surveyed facilities seems to be adequate at facility level except HSC. For example, 
overall, 20 % of the surveyed HSCs were functioning from government buildings and having electricity connections. 
On the other hand, all surveyed PHCs/CDs were located in government building and all of them have electricity 
connections and piped water supply. The district hospital was equipped with blood bank/blood storage unit, intensive 


care unit (ICU), DOTS room and sick new born care unit. 


- Availability of medical staff was not adequate in the surveyed facilities. One out of 2 surveyed CHCs has a General 
Surgeon and none of the CHCs have a medical officer trained in EMOC. On the other hand, only one out of 4 
PHCs/CDs has an AYUSH medical officer, but all of them have at least one Medical Officer. However, surprisingly 
none of the surveyed PHCs/CDs having a medical officers trained in Minilap, NSV and IMNCI. There was no ASHA 
appointed at the time of survey. 


* Only one ANM reported staying in official residence out of 12 surveyed ANMs. About two-third of ANMs reported 
receiving untied funds during 2007-08. Most of the ANMs who received untied fund reported spending money on 
arranging facilities like water cooler for the patients followed by purchase of drugs. About one-fourth of ANMs 
reported not facing any problem in operating joint accounts. 


¢ Bothsurveyed CHCs have registered Rogi Kalyan Samiti(RKS). About one-third of the Gram Panchayat have Village 
Health and Sanitation Committee (VHSC) in the GP village. Less than 20 % GPs reported that NRHM brought 
improvement in their area, but almost all reported that facilities for institutional deliveries were adequate. 


* The average bed occupancy rate at surveyed CHCs was about 60 %. However, 75 % of in-patients and 88 % of out- 
patients expressed full satisfaction with the services at the surveyed facilities. 


* — Less than 5 % of the surveyed households have heard of RKS and only 8 % were aware about VHSC in the village. In 
contrast, 46% women reported that they were aware about the Janani Suraksha Yojana (JSY) scheme. 


* About 71 % of deliveries of the last child took place in a medical institution. In addition, approximately 33 % of the 
home deliveries were assisted by health personnel. 


* Only 35 % of women reported initiation of breastfeeding within one hour of delivery. Full immunization of children 
age 12-23 months was 89 %. 


* Whereas there was no JSY beneficiary among the Scheduled Tribes, it was as low as 6% among the Scheduled Castes, 
5% among OBCs and 6 % among Others. Further, only 40 % JSY registrations took place in the first trimester. About 
two-fifth of JSY beneficiaries reported staying in the hospital/health facilities for less than one day. 


* Awareness about family planning methods was found to be high. About 75 % of the women were aware about IUD and 
33 % about the emergency contraceptive pills. 


Number of HSCs covered in each 
district 


Number of HSCs Functioning in emiareinentl building yre-sap. ba ij 
Having residential facility 
Having electricity connection 
Having regular water supply in toilets 
Having separate Labour Room 
Where Indian Public Health standards (IPHS) facility survey completed 
Where deliveries are conducted in the facility 
Having arrangement for deliveries and referral between 8 PM and 8 AM 
Where ANM was trained on the insertion/ removal of [UD 380A 
Where IUD 380A insertions are being carried out 
Carrying out Village Health and Nutrition Days (VHND) in the HSC catchment 
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Number of PHCs covered in each 
district 
Number of PHCs 
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MUN 


Functioning in government building 


Having electricity connection in all parts 


Having piped water supply 
Having functional telephone (landline) 


Functioning on 24x7 basis 


Having 4 or more beds 


Having functional Labour Room 


Having Operational Laboratory 


Having Labour Room with New Born Care Corner (NBCC) 
Having functional Operation Theatre 

Providing Basic Emergency Obstetric Care services 

Having functional vehicle for referral transport 

Where IPHS facility survey completed 

Upgraded as per IPHS standard 

Where MOs are trained in Minilap Services 


Where MOs are trained in Non Scalpel Vasectomy (NSV) services 


Where MO is trained in Integrated Management of Neonatal and Child 
Infections (IMNCI 
Having registered Rogi Kalyan Samiti (RKS) 


Number of RKS generating resources 
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| 
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Funds received by RKS (Average 
amount in Rs. per PHC for 1st April - 


31st December, 2008) 


Note: * Civil Dispensary is taken as equivalent of PHC 
NA_ Not applicable 
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Number of CHCs 


district 


Ti 


Funds received by RKS (Average 
amount in Rs. per CHC between Ist 
April -31st December, 2008) 


Number of CHCs where RKS funds 
being transferred electronically from 


Number of DHs covered in each BB 
district 


Number of DHs with 
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Functioning in government building 


Functioning as FRU with facility for caesarian section, Blood transfusion, 24*7 


basis 


Having functional Operation Theatre slice ane 
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110,750 


User fees 


Blood Bank/ Blood storage unit Se. oan 
Intensive care unit ( ICU ) ia re 


Functional ambulance 
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Number of Gram Panchayats (GP) 


Existence of Village Health and Sanitation Committee (VHSC) in the Gram 
reporting 


Panchayat village 
Village health Plan prepared by VHSC 


VHSC received untied fund during 2008-09 


VHSC maintaining Village Health Register 
Members being aware of the benefits under JSY scheme 
NRHM brought about improvement in their area 


Satisfaction by the services provided by HSC 


Number of Gram Panchayats 
reporting type of improvements 


brought by NRHM Funds/facilities are available under JSY 


Funds available for maintenance of HSCs 


Better facilities are available for CHCs/PHCs for referred patients 


Transport facilities are available 


Number of Gram Panchayats 
reporting difficulties faced in 


implementation of NRHM Difficult in decision making at the community level 


Availability of funds in time 


Z 
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ASHA not adequately trained 


Available facilities for institutional deliveries are inadequate 


Number of Gram Panchayats 
reporting type of support required for 
effective implementation of the Gram Panchayat should have direct control over funds 
programme under NRRHM 


Number of ASHA covered in each 
district . Has eSi 


Percent of ASHA who have 
undergone any ASHA training 
programme 


More funds required for maintenance / effective functioning 
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Percent of ASHA by Module of 
training received out of those who 
have gone through training 


Percent of ASHA Received kit of 
those who gone training 


Note: NA ASHAnot recruited atthe time ofsurvey , 


Module 2 and more 
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Percent of ASHA who 


Average monthly JSY cases 


Percent of currently married women 
(aged 15-49 years) reporting that 
ASHA provide common medicines free 
of cost 


Number of ANMs reporting 
expenditure from untied funds for 


Arranging facilities like water cooler etc. for patients 
Note: NA ASHA not recruited at the time of survey 


b There was no ANM in one HSC. The information was collected from another ANM deputed to the HSCs on the day of survey 


Number of ANMs covered in each 
district ° 


Number of ANMs reporting 
difficulties faced in operating joint 
account 


Number of HSCs covered in each 
district 


1. Number of HSCs with 


2. Number of PHCs with 


Number of PHCs covered in each 


Number of CHCs covered in the 
district 


3. Number of CHCs with 


General surgeon 
Physician 


Obstetrician/ Gynecologist 


tN 


Pediatrician 

Anesthetist 

General Duty Medical Officer (GDMO) 
General Duty Medical Officer of AYUSH 


Medical Officer trained in EMOC 


4. Human Resources in District 


Medical specialist 
Hospital ( number) 


Surgery specialist 
Gynecologist 


Pediatrician 


Anesthetist 


Radiologist 


General Duty Medical Officer (GDMO) 


General Duty Medical Officer of AYUSH 


Other Specialists 


eputed to the HSCs on the day of survey 


Note: : There was no ANM in one HSC. The information was collected from another ANM di 
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(1* April to 31° December, 2008) 53 


Average monthly Sterilization services per PHC 


Average Bed Occupancy Rate per CHC (1 “ October to 31° December, 2008) 


Average daily OPD attendance per CHC (1 October to 31 December, 2008) 360 
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Average monthly deliveries per CHC (1* April to 31‘ December, 2008) 


Average monthly JSY deliveries per CHC (1* April to 31 December, 2008) 


639 


Average monthly pregnant women given 3 ANC 369 
Average monthly pregnant women identified and attended for obstetric 
complications 
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F, Satisfaction with services (combined for DH, CHC and PHC facilities) 


Number of IPD patients covered 


oo 
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Percentage of IPD patients Fully satisfied 
: 
Partially satisfied 
25.0 


Can’t say / Don’t know 


Number of OPD patients covered 


Percentage of OPD patients Fully satisfied 


Partially satisfied 


ie 
in 


Not satisfied 

Can’t say / Don’t know 
G. Response to NRHM Interventions 
Characteristics of surveyed households 


Number of households covered 


Number of currently married women 
(15-49) surveyed 

Percentage distribution of households 
surveyed by social category 


Scheduled Caste 30.8 
Scheduled Tribe 
Other Backward Classes 


Others 49.5 


Percentage of households having BPL 
card 


Awareness of NRRHM 


Percent of respondent of the household | Had heard about Rogi Kalyan Samiti (RKS) 
schedule who 


6.3 


_ \o 


Had any member of the family registered in blindness programme under District 
Blindness Control Society (DBCS) 


Had heard of DOTS 
Were aware of Multi-Drug Therapy (MDT) for leprosy 
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Were aware about VHSC in the village 


Percent of currently married women Heard about ASHA 
(15-49) who 
Were aware about JSY Scheme 


Were aware about Nishchay Pregnancy Test (NPT) Kit 13.9 
Heard about HIV/AIDS 


Percent of currently married women 
(15-49) aware of 


Condom/ Nirodh 


Emergency Contraceptive Pills (ECP) 


aM 


Delivery and Breastfeeding 
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Total Number of currently married 
women (15-49) given live birth since 
January, 2006 

Percent of currently married women 
(15-49) reported last delivery at 
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Total Number of currently married 
women (15-49) given live birth since 
| 


January, 2006 


Percent of last birth delivered at home | 
assisted by health personnel 


Percent of safe delivery 4 


Percent of currently married women 
(15-49) reported to have breastfed 
youngest surviving child within 1 Hour 
of delivery 


Percent of currently married women 
(15-49) reported to have exclusively 
breastfed youngest surviving child for 
the first 6 months 


40.7 
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Number of children aged 12-23 months 


Percent of children aged 12-23 BCG 
months who received DPT 1 


97.4 
94.2 


DPT 2 
DPT 3 
OPV 1 

OPV 2 
OPV3 


97.4 
935 


Measles 89.7 


Full immunization 89.0 
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Percentage of JSY beneficiaries in Scheduled Caste 5.8 
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Percentage distribution of JSY 
beneficiaries by stage of pregnancy at 
the time of registration 


Percentage distribution of JSY 
beneficiaries by place of registration ° 


Percentage distribution of JSY 
beneficiaries by place of delivery : 
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Either Institutional delivery or home delivery attended by skilled health personnel (Doctor / ANM / Nurse / Midwife / oO 
BCG, Measles, 3 DPT and 3 Polio doses (Excluding Polio vaccine given at birth) 


Home includes all other categories 


ther hea Ith personnel) 


Home delivery includes all other categories 


Percentage distribution of JSY beneficiaries by 
type of delivery 


Percentage distribution of JSY beneficiaries by 
duration of stay in hospital/health facility after 
delivery 


3 or more days 


Percentage distribution of JSY beneficiaries who B h 
received incentive : ie 


Percentage distribution of JSY beneficiaries by 
time of receipt of cash incentive 


Do not remember the exact time 


Concurrent Evaluation of NRHM (2009) - Key Findings 
DADRA AND NAGAR HAVELI 


The concurrent evaluation of National Rural Health Mission in Dadra and Nagar Haveli covered | district. Detail of the 


Household / IPD/ 
Village ASHA | Eligible Woman | OPD 


- Availability of infrastructure at the surveyed facilities was adequate. All of the surveyed PHCs and CHCs were 
functioning from government buildings and all of the PHCs have electricity connection in all parts. Half of the PHCs 
and CHCs have piped water supply. The surveyed district hospital does not have facilities like blood bank/blood 
storage unit and DOTS room, but have intensive care unit (ICU), sick new born care unit and DOTS room. 


sample is given below: 


The key findings of the evaluation survey are: 


Sample 
coverage 


* Availability of medical staff was also low in surveyed facilities. None of the surveyed CHCs are having General 
Surgeon, Physician or Gynecologist. All of the PHCs and CHCs have an AYUSH medical officer. None of the PHCs 
having medical officers trained in Minilap, NSV or IMNCI. Only 54% of ASHAs received training in 2 or more 


modules. 


¢ Seven out of 11 ANMs were staying in official residence. Seven ANMs reported receiving untied funds during 2007- 
08. Untied fund was mostly spent on arranging transport for patients (2 ANMs), followed by 1 ANM each for purchase 
of drugs, paying of power/telephone bills and for arranging facilities like water coolers etc. Two out of 11 ANMs 
reported not facing any problem in operating joint accounts. 


* All of the surveyed PHCs have not registered Rogi Kalyan Samiti (RKS) but one of the CHCs have registered Rogi 
Kalyan Samiti (RKS). Village Health and Sanitation Committee (VHSC) was present in 1 of the Gram Panchayats 
(GPs). Six out of 11 GPs reported that NRHM brought improvement in their area, but 6 GPs reported that ASHAs is not 
adequately trained and 5 GPs reported that facilities for institutional deliveries were inadequate. 


* The average bed occupancy rate at surveyed CHCs was 100%. However, 86% of in-patients and 81% of out-patients 
expressed full satisfaction with the services at the surveyed facilities. 


* Only 4% of the surveyed households have heard of RKS and 8% were aware about VHSC in the village. Similarly, the 
awareness about ASHA and Janani Suraksha Yojana (JSY) were low. Among women, 3% were aware of ASHA and 
7% were aware of the JSY scheme. 


* More than one third (36%) of deliveries of the last child took place in a medical institution. In addition, 8% of the home 
deliveries were assisted by health personnel. 


* Six out of 10 women reported initiation of breastfeeding within one hour of delivery. Full immunization of children age 
12-23 months was 36% but coverage ranges from 45 percent for measles to 98 percent for BCG. 


* The percentage of JSY beneficiaries was 7% among the Scheduled Tribes but there were no JSY beneficiaries among 
Scheduled Castes, OBC and others. Further, 27% of the JSY registrations took place in the first trimester. Majority of 
JSY beneficiaries (63%) reported staying in the hospital/health facilities for 1-3 days. 


* Awareness about family planning methods was found to be low. Only 12% of the women were aware about IUD and 
33% about the emergency contraceptive pills. 


Number of HSCs covered in each 
district * 
Number of HSCs 


Functioning in government building 


Having residential facility 


Having electricity connection 

Having regular water supply in toilets 

Having separate Labour Room 

Where Indian Public Health standards (IPHS) facility survey completed 
Where deliveries are conducted in the facility 


Having arrangement for deliveries and referral between 8 PM and 8 AM 


| 


Where ANM was trained on the insertion/ removal of IUD 380A 


Where IUD 380A insertions are being carried out 


Carrying out Village Health and Nutrition Days (VHND) in the HSC catchment area 


Number of PHCs covered in each eda, : c Te SAN exes oe 
district 


Number of PHCs Functioning in government building 


Having electricity connection in all parts 

Having piped water supply 

Having functional telephone (landline) 

Functioning on 24x7 basis 

Having 4 or more beds 

Having functional Labour Room 

Having Operational Laboratory 

Having Labour Room with New Born Care Comer (NBCC) 
Having functional Operation Theatre 

Providing Basic Emergency Obstetric Care services 
Having functional vehicle for referral transport 


Where IPHS facility survey completed 


Upgraded as per IPHS standard 

Where MOs are trained in Minilap Services 

Where MOs are trained in Non Scalpel Vasectomy (NSV) services 

Where MO is trained in Integrated Management of Neonatal and Child Infections (IMNCI) 


Having registered Rogi Kalyan Samiti (RKS) 


Number of RKS generating resources 


Funds received by RKS (Average 
amount in Rs. per PHC for Ist 


April -31st December, 2008) 


Note: * Available HSC covered. 
NA_ Not applicable. 
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Number of CHCs covered 
in each district 
Number of CHCs Functioning in government building 


Having regular power supply 


Having piped water supply 


Having running ambulance service 
Providing surgery facility 

Having blood storage facility 
Having mobile medical unit 
Having 30 or more beds 


Having functional Operation Theatre 

Having functional Labour Room 

Having New Born Care Corner (NBCC) 

Having Operational Laboratory services 

Functioning on 24x7 basis 

Functioning as FRU with facility for caesarian section, Blood transfusion, 24x7 basis 
Where IPHS facility survey completed 

Upgraded as per IPHS standard 

Having registered RKS 


Number of RKS generating resources 


| 


Funds received by RKS 


(Average amountin Rs. per [ a : aa a. = o> a 
31st December, 2008) 


Total fund 
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Number of CHCs where 
RKS funds being 
transferred electronically 
from district 


Note: NA _ Not applicable. 
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Number of Villages covered in 
the surve 


Number of Gram Panchayats 
(GP) covered in each district . 


Number of Gram Panchayats 
(GP) reporting 


Existence of Village Health and Sanitation Committee 


village (VHSC) in the Gram Panchayat 


Village health Plan prepared by VHSC 


VHSC received untied fund during 2008-09 
VHSC maintaining Village Health Register 


Members being aware of the benefits under JSY scheme 


NRHM brought about improvement in their area 


Satisfaction by the services provided by HSC 


Number of Gram Panchayat 
reporting type of improvements 
brought by NRHM 


Funds available for maintenance of HSCs 


Funds/facilities are available under JSY 
Better facilities are available for CHCs/PHCs for referred patients 


Transport facilities are available 


Number of Gram Panchayats 
reporting difficulties faced in 
implementation of NRHM 


Availability of funds in time 


Difficult in decision making at the community level 
ASHA not adequately trained 


Available facilities for institutional deliveries are inadequate 


Number of Gram Panchayats More funds required for maintenance / effective functioning 


_ 
wn 


reporting type of support 

required for effective Gram Panchayat should have direct control over funds 
implementation of the 

programme under NRHM More training for ASHA and community members 


Number of ASHA covered in 
each district = ie pa OSES ; os eS 
Percent of ASHA who have 

eae. iis 


undergone any ASHA training 
53.8 


w 


programme 


Percent of ASHA by Module of 
training received out of those 
who have gone through training 


Module 2 and more 


Percent of ASHA Received kit 
of those who gone training 


Note: ° Number of sampled covered HSCs are less than required. 


© ASHAs were unavailable. 
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xX 
2 
0 
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Received Nishchay Pregnancy Test (NPT) kit 66 
Are DOTS providers 73.3 
25.0 


Reported receiving JSY incentive in time 
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Received incentive for Family Planning (Permanent method) 


Received incentive for VHND 


Received any other incentive se 
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Average amount received 
by ASHA per month (in 
Rupees) 


215 


Registered by the ASHA 


Taken for institutional delivery 


Average monthly JSY cases 


Percent of currently 
married women (aged 15-49 
years) reporting that ASHA 
provide common medicines 

free of cost 


Number of ANMs covered . 
in each district - 


Number of ANMs Staying in official residence 
Reporting ASHA in position 
Reporting involvement in the selection of ASHAs 
Reporting increase in demand for institutional delivery after implementation of JSY scheme 
Reporting average time of one week taken after birth for JSY payment 


Sateest eimek (meer OF Received untied fund during 2007- 2008 
ANMs) 


| 
| 
| 
| 
| 


il 


Have a joint account with the Sarpanch/any other GP functionary 
Reported having a written record of transactions carried out of untied fund 


Reported expenditure from untied fund 2006-2009 


Number of ANMs reporting 
expenditure from untied 
funds for 


Purchase of drugs 


Arranging transport 
Paying of power / telephone bills 


Arranging facilities like water cooler etc. for patients 


=) 
— 
i) Ww mi my i) wn ~ oo 


Note: ° ASHAs were unavailable. 
Number of sampled covered HSCs are less. 


Number of ANMs covered 


in each district ‘ 


Number of ANMs reporting 
difficulties faced in 
operating joint account 


Sarpanch is not available when needed 
Faced difficulty to mutually agreed on areas where funds need to be spent 


Faced difficulty in getting the complete funds as needed 


Did not face any problem 


Number of HSCs covered in 
the district * 


1. Number of HSCs with 


| 
| 


| 
| 
| 
i 
i 
| 
i 
| 
| | 


| 


| 


Male Health Worker in position 
ANM in position 
More than one ANM 


Number of PHCs covered in 
the district 


2. Number of PHCs with 


: 
| 
| 


| 


| 
| 


Three staff nurses 


At least one Medical Officer 
MO AYUSH 

Number of CHCs covered 
in the district 
3.Number of CHCs with 


| 
| 
| 
| 
} 
| 


| @eealsisscon 
Physician 
Obstetrician/ Gynecologist 
Pediatrician 
Anesthetist 
General Duty Medical Officer (GDMO) 


General Duty Medical Officer of AYUSH 


Medical Officer trained in EMOC 


4. Human Resource in 


3 3 Medical specialist 
District Hospital (number) 


Surgery specialist 


Gynecologist 


| 
j 
| 
| 


Pediatrician 


Radiologist 
General Duty Medical Officer (GDMO) 
General Duty Medical Officer of AYUSH 


Other specialists 


Number of Sampled covered HSCs are less 
* Available Health Sub-Centre covered. 
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(Ist April to 3st December, | Average monthly ANC Registered per HSC 
tg Average monthly ANC Registered within first trimester of pregnancy per HSC 
Average monthly deliveries conducted by ANM at home per HSC 
Average monthly IUD insertions done per HSC 


Average monthly JSY cases registered per HSC 


| 
Hi 


Average monthly JSY cases resulted in institutional deliveries per HSC 


Average monthly number of VHND held per HSC (1“ Oct to 31" Dec. 2008) 


| 

| 

| 

| 

| 

| 

| 

| 
| 

| 
a 
4 


(Ist April to 31st December, | Average monthly ANC registered per PHC 
2008) 


— 


Average monthly ANC Registered within first trimester of pregnancy per PHC 


Average monthly deliveries per PHC 


Average monthly JSY deliveries per PHC 
Average monthly Sterilization services per PHC 


Average Bed Occupancy Rate per CHC (1st October to 31st December, 2008) 


Average daily OPD attendance per CHC (1st October to 31st December, 2008) 151 


Average monthly deliveries per CHC (1st April to 31st December, 2008) 


| 
Mm cis 


Average monthly JSY deliveries per CHC (1st April to 31st December, 2008) 


(ist April to 31st December, Average monthly JSY registration 


2008) 


Average monthly deliveries conducted 201 


Average monthly caesarean sections conducted 


Average monthly pregnant women given 3 ANC 


Average monthly pregnant women identified and attended for obstetric complications 


Ww 


Note: - Data not available or record not maintained. 
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Number of IPD patients 
covered 


Percentage of IPD patients Fully satisfied 


Partially satisfied 
Not satisfied 


Can’t say / Don’t know 4 


Number of OPD patients 
covered 


Percentage of OPD patients Fully satisfied 


Partially satisfied 


oo, 
in 


Not satisfied 


© 
in 


Can’t say / Don’t know 
G. Response to NRHM Interventions 


Characteristics of surveyed households 


Number of households 
covered ‘ 


na 
> oO 


Number of currently 

married women (15-49) 

surveyed 

Percentage distribution of Scheduled Caste 3. 
households surveyed by Scheduled Tribe 


social category 


Percentage of households 
having BPL card 
Awareness of NRHM 


Percent of respondent of the | Had heard about Rogi Kalyan Samiti (RKS) 
household schedule who 


Other Backward Classes 
Others 


27.0 


Ww 
nN 


Had any member of the family registered in blindness programme under District 
Blindness Control Society (DBCS) 


Had heard of DOTS 
Were aware of Multi-Drug Therapy (MDT) for leprosy 
Were aware about VHSC in the village 


Percent of currently Heard about ASHA 
married women (15-49) who | Were aware about JSY Scheme 


Were aware about Nishchay Pregnancy Test (NPT) Kit 
Heard about HIV/AIDS 


Ww 


Percent of currently 
married women (15-49) 
aware of 


Condom/ Nirodh 
Emergency Contraceptive Pills ( ECP) 


Delivery and Breastfeeding 


Total number of currently 
married women (15-49) 
given live birth since 
January, 2006 


Percent of currently 
married women (15-49) 
reported last delivery at 


Note: 4 Number of sampled covered Households are less’ 
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i ee Sh meg ey AR BRES penta ’ 
Delivery and Breastfeeding Sule a sh ee 


Total number of currently 
married women (15-49) given 
live birth since January, 2006 


Percent of last birth delivered 
at home assisted by health 
personnel 


Percent of safe delivery : 


Percent of currently married 
women (15-49) reported to 
have breastfed youngest 
surviving child within 1 Hour 
of delive 

Percent of currently married 
women (15-49) reported to 
have exclusively breastfed 
youngest surviving child for 
the first 6 months 

Number of children aged 12-23 months 


Percent of children aged 12-23 
months who received 


so 
) 


41.3 


62.3 


30.9 


98.0 
96.9 


DPT 2 83.7 
DPT 3 71.4 
OPV 1 65.3 
OPV 2 63.3 
OPV 3 

Measles 


| 


| 

| 

| 

| 

| aly 
| B/S 


Full immunization 35.7 


Percentage of JSY Scheduled Caste 
beneficiaries in each social ; 
category Scheduled Tribe 
Other Backward Classes 
Registered within first trimester 27.3 


—] 
— 


Percentage distribution of JSY 


beneficiaries by stage of 
pregnancy at the time of Registered in second trimester 63.6 
registration 


Registered in third trimester 
District hospital/Sub-divisional hospital 47 


Percentage distribution of JSY 
beneficiaries by place of 


registration ° 


—" 


CHC/Rural hospital 


23.5 


Anganwadi centre 


Govt. accredited private hospital 


Private facility 


Public facility 


Either Institutional delivery or home delivery attended by skilled health personnel (Doctor / ANM / Nurse / Midwife / Other hea Ith personnel). 
BCG, Measles, 3DPT and 3Polio doses (Excluding polio vaccine given at birth) . 

Home includes all other categories. 

Home deliv 


Percentage distribution of JSY 
beneficiaries by place of 


delivery : 


> 


- 


— 


Laas} 


> 


includes all other categories. 


Number of JSY beneficiaries 


Percentage distribution of JSY Normal 
beneficiaries by type of 
delivery 


Assisted 


Caesarean 


Percentage distribution of JSY 
beneficiaries by duration of 
stay in hospital/health facility 
after delivery 


Less than | day 


By cash 


Percentage distribution of JSY 
beneficiaries who received 
incentive 


By cheque 


No incentive received 


At the time of delivery or within a week after delivery Pera 
After a week of delivery 18.2 


Do not remember the exact time 


Percentage distribution of JSY 
beneficiaries by time of receipt 
of cash incentive 
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Concurrent Evaluation of NRHM (2009) - Key Findings 
DAMAN AND DIU 


The concurrent evaluation of National Rural Health Mission in Daman and Diu covered both the districts. Detail of the 


sample is given below: 
Household / IPD/ 
re fe [ope To om Ta 


The key findings of the evaluation survey are: 

- Availability of infrastructure at the surveyed facilities was inadequate. Nearly 84% of the HSCs were functioning from 
government buildings and about 28% have separate labor room. All 3 surveyed PHCs were functioning from 
government buildings and have both electricity connections in all parts as well as piped water supply. Two of the PHCs 
have a functional labor room. The surveyed CHC too was functioning from government buildings and have regular ~ 
power and piped water supply and also have a blood storage facility. Of the 2 District Hospitals surveyed, one has all 
basic facilities like functional ambulance, DOTS room, blood bank/blood storage unit, intensive care unit (ICU), Neo- 
natal intensive care unit (NICU) or critical care area. Only one each of the surveyed PHC and CHC were upgraded as 
per the IPHS. 


Sample 
coverage 


¢ Availability of medical staff was moderate in surveyed facilities. The surveyed CHC has a General Surgeon and any 
obstetrician/gynecologist each; however, it did not have a Physician. All 3 surveyed PHCs and CHC have an AYUSH 
medical officer. The surveyed CHC and one of the two surveyed DH have an anesthetist. None of PHCs have medical 
officers trained in Minilap or NSV or IMNCI. 


* Only 11% of the ANMs were staying in official residence. All but one of the surveyed ANMs reported receiving untied 
funds during 2007-08; only 56% spent on purchase of drugs and 11% on arranging facilities like water coolers etc. for 
patient and 67% spent on arranging transport for patients. All the surveyed ANMS reported not facing any problem in 
operating joint accounts such as 'Sarpanch unavailable when needed’, 'disagreement on areas on which funds need to be 
spent’ etc. 


* All surveyed PHCs and CHC have registered Rogi Kalyan Samiti (RKS). Village Health and Sanitation Committee 
(VHSC) was present in 45% of Gram Panchayats (GPs). About three-quarters of the surveyed GPs (73%) reported that 
NRHM brought improvement in their area. However, few of the GPs reported that they encountered some problems 
such as 'unavailability of the funds in time (36%)' and ‘difficulties decision-making at the community level (27%)'. Just 
18% of the GPs reported that the transportation facilities are available. 


* The average bed occupancy rate at surveyed CHCs was 45%. Over 95% each of in-patients and out-patients expressed 
full satisfaction with the services at the surveyed facilities. 


* Only 16% surveyed households have heard of VHSC in the village and 1% have heard of RKS or AHSA. In contrast, 
the awareness Janani Suraksha Yojana (JSY) was high. Among women, over 63% were aware of the JSY scheme. 


* Nearly 66% of deliveries of the last child took place in a medical institution and 38% home deliveries were assisted by 
health personnel. 


* Only 42% of women initiated of breastfeeding within one hour of delivery. About two-thirds of the children aged 12-23 


months (66%) have been fully immunized; coverage for various vaccines ranges from 66% for measles to 99% for 
BCG. 


* The percentage of JSY beneficiaries was 12% each among Scheduled Tribes and Scheduled Castes, 4% each for OBC 
and among others. Further, only 48% JSY registrations took place in the first trimester. Majority of JSY beneficiaries 
(65%) reported staying in the hospital/health facilities for less than one day. Nearly 70% of the JSY beneficiaries 
received cash incentive at the time of delivery or within a week after delivery. 


* Awareness about family planning methods was moderate; 37% of the women were aware of Condom/Nirodh, 42% 
were aware about IUD and 53% about the emergency contraceptive pills. 
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| | 


Number of HSCs covered 
in each district 


Number of HSCs 


Functioning in government building 


— 
Nn 


83.3 
55.5 


Having residential facility 
Having electricity connection 


Having regular water supply in toilets 


— 


5 8 


Ww 


3 
Having separate labour room 


27.8 


Where Indian Public Health standards (IPHS) facility 


survey completed 38.9 


| 
— 
~ N win 


Where deliveries are conducted in the facility 


F 


Having arrangement for deliveries and referral between 
8 PM and 8 AM 


Where ANM was trained on the insertion/ removal of 
IUD 380A 


Where IUD 380A insertions are being carried out 


722 


— 


~~) 
~~ 
to 


Carrying out Village Health and Nutrition Days (VHND) 


in the HSC catchment area 


_ 
nan 


83.3 


| 
Ww 


a. 


| 
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Number of PHCs covered 
in each district . 


Number of PHCs with Functioning in government building 


Having electricity connection in all parts 


| 
| 


Having piped water supply 


Having functional telephone (landline) 2 : 
Having Labour Room with New Born Care Corner ee as 66.7 
(NBCC) 

Having functional Operation Theatre 


Ww 
Ww 
Ww 


w 
w 
Ww 


Funds received by RKS 
(Average amount in Rs. 
per PHC for 1st April - 
31st December, 2008) 

Note: There are only 6 HSC in Diu. 


" PHC covered is less due to limited number of PHCs in the district. 


w 
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Number of CHCs 
each district © 


Number of CHCs 
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Number of RKS generating resources 


Funds received by RKS 
(Average amount in Rs. per 
CHC between Ist April -31st 
December, 2008) 


vA 
> 


User fees 


‘ 


Total fund 


Number of CHCs where RKS | 
funds being transferred 
electronically from district _ 


| 
| 
| 
| 
q 
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| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
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NA 


“NumberofDHscoveredin | 
each district pos 


Number of DHs with Blood Bank/ Blood storage unit 
Intensive Care Unit ( ICU ) 
Neo Natal ICU / specialized Sick New Born Care unit 


Critical Care area 


DOTS room 


Functional ambulance 


i 
| 
| 
| 
| 


Note: There is only one CHC in Daman and in Diu there is no CHC in the district. 
NA _ Not applicable 
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| 


| 
Ww N — Ww | 


| 
| 


Number of Villages covered in the 
surve 

Number of Gram Panchayats (GP) 
covered in each district * 


Number of Gram Panchayats (GP) 


Existe f Vill itati 
Coeaviias nce of Village Health and Sanitation 


Committee (VHSC) in the Gram Panchayat village 


Village health Plan prepared by VHSC 


VHSC received untied fund during 2008-09 


Ww 
<a 
NG 


| 


WN Ww 
. . » 


VHSC maintaining Village Health Register 


oO 


Members being aware of the benefits under JSY 


scheme 4.5 


NRHM brought about improvement in their area 


— 


2 


~— 


Satisfaction by the services provided by HSC 


Number of Gram Panchayat 
reporting type of improvements 
brought by NRHM 


Funds available for maintenance of HSCs 


Funds/facilities are available under JSY 


Better facilities are available for CHCs/PHCs for 
referred patients 


> 
Nn 
Nn 


Transport facilities are available 


Number of Gram Panchayats 
reporting difficulties faced in 
implementation of NRHM 


Availability of funds in time 


Difficult in decision making at the community 
level 


Ww 
lon 
. 


ASHA not adequately trained 


Available facilities for institutional deliveries are 
inadequate 


Number of Gram Panchayats More funds required for maintenance / effective 
reporting type of support required functioning 


for effective implementation of the / Gram Panchayat should have direct control over 
programme under NRHM funds 


na 
naa 
n 


a 


| 
| 


More training for ASHA and community members 


| 
| 
| 


ee 


Zz 
> 
Z 
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Zz 
> 


Percent of ASHA who have 
undergone any ASHA training 
programme 
Percent of ASHA by Module of 
training received out of those who 
have gone through training 


Percent of ASHA Received kit of 
those who gone training 


Note: d Gram Panchayat coverage is less due to non availability of Sarpanch and in some cases one GP is common for more than one village. 


NA_ Not applicable 
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Module 2 and more , 
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at AV ie ye on KY A\ 
Health Activis' (ASHA) 


| 
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Z | 


Number of ASHA covered in each 
district 


Percent of ASHA who 


Zz 

> 
Z 
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Received any training on Nishchay Pregnancy 
Test (NPT) kit 
Received Nishchay Pregnancy Test (NPT) kit 
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Are DOTS providers 
Reported receiving JSY incentive in time 


Received incentive for Family Planning 
(Permanent method) 


Z 
> 
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> 
Zz, 
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> 
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Received incentive for VHND 
Received any other incentive 
Average amount received by 
ASHA per month (in Rupees) 

Average monthly JSY cases Registered by the ASHA 


Taken for institutional delivery 
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Percent of currently married 
women (aged 15-49 years) 
reporting that ASHA provide 
common medicines free of cost 


NA 


Number of ANMs covered in each , ; 
district 


Number of ANMs Staying in official residence 
Reporting ASHA in position 
Reporting involvement in the selection of 
ASHAs 
Reporting increase in demand for institutional 
delivery after implementation of JSY scheme 


77.7 


— > 
zy 


Reporting average time of one week taken 
after birth for JSY payment 
Untied fund (Number of ANMs) Received untied fund during 2007 - 2008 
Have a joint account with the Sarpanch/any 
other GP functionary 
Reported having a written record of 
transactions carried out of untied fund 
Reported expenditure from untied fund 
2006-2009 


Purchase of drugs 


Arranging transport 
Paying of power / telephone bills 


Arranging facilities like water cooler etc. for 
patients 


~ 
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Number of ANMs reporting 
expenditure from untied funds for 


— 


66.7 


Note: NA_ Not applicable 


e 


ANM covered in Diu is less due to less number of HSC covered . 
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Number of ANMs covered in each 
district 


a! | 
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Number of ANMs reporting 
difficulties faced in operating joint 
account 


Faced difficulty to mutually agreed on areas 
where funds need to be spent 


| 


Number of HSCs covered in each 
district 
1. Number of HSCs with 


_ 
Oo 
_ 
Nn 


Male Health Worker in position 


ANM in position 


More than one ANM 
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| | 
Misc! z| 


ty 
> 
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Number of PHCs covered in each 
district ° 
2. Number of PHCs with 


Ww 
Ww 
Ww 
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| 
| 
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district oA ee SAN So EY ieee J 
3. Number of CHCs with 
| 


Other specialists 


Note: ° ANM covered in Diu is less due to less number of HSC covered. 


There are only 6 HSC in Diu 
PHC covered is less due to limited number of PHCs in the district + 
© There is only one CHC in Daman and in Diu there is no CHC in the district 


NA Not applicable 


| 
| 


Zz 
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: 
| 
| 
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Zi, 
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SI | 
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4. Human Resource in District 
Hospital (number) 


tN 
N 
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Average monthly deliveries conducted by 
ANM at home per HSC 


Average monthly JSY cases registered per 3 
HSC 
Average monthly JSY cases resulted in z 3 
institutional deliveries per HSC 
Average monthly number of VHND held per 
HSC (1* Oct to 31% Dec. 2008) 


—— - — = —- —— = Sa 


Average monthly ANC registered per PHC 
Average monthly ANC Registered within first 5 
trimester of pregnancy per PHC 
Average monthly deliveries per PHC = ee 
Average monthly JSY deliveries per PHC 
Average monthly Sterilization services per 
PHC 


(Ist April to 31st December, 2008) 


Average Bed Occupancy Rate per CHC 
(1st October to 31st December, 2008) 
Average daily OPD attendance per CHC 128 
(1st October to 31st December, 2008) 
Average monthly deliveries per CHC 
(1stApril to 31st December, 2008) 

Average monthly JSY deliveries per CHC 

(1stApril to 31st December, 2008) 

(1st April to 31st December, 2008) 
Average monthly JSY registration 

Average monthly deliveries conducted 
Average monthly caesarean sections 
conducted , 
Average monthly pregnant women given 
3 ANC as 
Average monthly pregnant women identified 3 
and attended for obstetric complications 


| | 
| | | 
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Note: NA _ Notapplicable 
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Partially satisfied 
Not satisfied 
Can’t say / Don’t know 


Number of OPD patients covered . 


Percentage of OPD patients 


Fully satisfied 
Partially satisfied 


Not satisfied 


Can’t say / Don’t know 
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Number of currently married 
women (15-49) surveyed 4 


Percentage distribution of 
households surveyed by social 


category 


Percentage of households having AT waa ae 
BPL card o | 


135 
24.4 


| ScheduledCaste Scheduled Gncie : 
Scheduled Tribe 


Had heard about Rogi Kalyan Samiti (RKS) Poe 


Had any member of the family registered in 
blindness programme under District Blindness 
Control Society (DBCS) 


115 7/ 
Had heard of DOTS 2: 
2 
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Percent of respondent of the 
household schedule who 


; 
c 
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. 
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1 
3: 
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Were aware of Multi-Drug Therapy (MDT) for 1s 
leprosy 


Were aware about VHSC in the village 15.0 15.9 
Heard about ASHA are ee 1 


Were aware about JSY Scheme 77.6 63.4 


Were aware about Nishchay Pregnancy Test 13.0 36 24.6 
(NPT) Kit 


Heard about HIV/AIDS j 79.6 65.7 


Percent of currently married 
women (15-49) who 


Ww 


Percent of currently married 
women (15-49) aware of 


Condom/ Nirodh 42.1 
Emergency Contraceptive Pills ( ECP) 


w}wlr 
So Sie 
a|wolo 


Total number of currently 
married women (15-49) given live 
birth since January, 2006 


Percent of currently married 
women (15-49) reported last 
delivery at 


Note: ‘ In Daman less number of IPD & OPD cases covered because at the time of survey only one PHC was functional and only one CHC was available. 


8 In Diu less number of IPD & OPD cases covered due to less number of PHCs were available. 
h Less number of Households and Eligible women covered due to non availability or refusal from respondent. 
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Total number of currently married 
women (15-49) given live birth since 
January, 2006 


Percent of last birth delivered at home 
assisted by health personnel 
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Percent of safe delivery : 


Percent of currently married women 
(15-49) reported to have breastfed 
youngest surviving child within 1 Hour 
of delivery 


Percent of currently married women 
(15-49) reported to have exclusively 
breastfed youngest surviving child for 
the first 6 months 


Number of children aged 12-23 months 
Percent of children aged 12-23 months 


BCG 
who received DPT 1 
DPT 2 
DPT 3 
OPV 1 
OPV 2 
OPV 3 
| Number of JSY beneficiaries = of JSY beneficiaries eee eae meet 
Percentage of JSY beneficiaries in each | scheduled Caste 
social category 
Scheduled Tribe 
Other Backward Classes 
Percentage distribution of JSY Registered within first trimester 
beneficiaries by stage of pregnancy at 
the time of registration Registered in second trimester 
Registered in third trimester 
Percentage distribution of JSY ‘ District hospital/Sub-divisional hospital 
beneficiaries by place of registration 
CHC/Rural hospital 
HSC 
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Govt. accredited private hospital 
Percentage distribution of JSY —_- Private facility 
beneficiaries by place of delivery 

Public facility 


~ 
aN 


Either institutional delivery or home delivery attended by skilled personnel (Doctor/ANM/Nurse/Midwife/Other health personnel) 


BCG, Measles, 3 DPT and 3 Polio doses (Excluding Polio vaccine given at birth) © 
Home includes all other categories 
Home delivery includes all other categories 
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Percentage distribution of JSY 
beneficiaries by type of delivery 


Percentage distribution of JSY 
beneficiaries by duration of stay in 
hospital/health facility after delivery 


Percentage distribution of JSY 
beneficiaries who received incentive 


Percentage distribution of JSY 
beneficiaries by time of receipt of cash 
incentive 


After a week of delivery 
Do not remember the exact time 
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Concurrent Evaluation of NRHM (2009) - Key Findings 
DELHI 


The concurrent syatuBtion of National Rural Health Mission in Delhi covered 2 districts selected from different parts of the 


é Household / IPD/ 
District DH CHC | PHC | HSC | ANM | Village | GP | ASHA Eligible Woman OPD 
pepe De fe fel Ta foe] 


The key findings of the evaluation survey are: 

- Availability of infrastructure at the surveyed facilities was good. All the PHCs and CHCs were functioning from 
government buildings. Eighty seven percent of PHCs and 50% of CHCs have electricity in all parts. All the PHCs and 
CHCs have piped water supply. All the surveyed district hospitals have intensive care unit (ICU) and DOTS room. 


However, only 50% of the DHs have sick new born care unit and blood bank/blood storage unit. 


state. Detail of the sample is given below: 


Sample 
coverage 


- — Incontrast the availability of medical staff was extremely limited in the surveyed facilities. Only 50% of CHCs have an 
Obstetrician/Gynecologist. None of the surveyed CHCs were found to have a General Surgeon or Physician. In 
addition none of the PHCs and CHCs have an AYUSH medical officer. Only 12% of the surveyed PHCs have a medical 
officer trained in IMNCI. About 83% of the ASHA received trained in 2 or more modules. 


* None of the ANMs were staying in official residence. Only 8% of ANMs reported receiving untied funds during 2007- 
08. The spending of untied fund was extremely limited. Only 4% of the ANMs reported spending money on arranging 
facilities like water cooler etc. Surprisingly, none of the ANMs reported spending money on drugs or arranging 


transport. Only 4% of the ANMs reported facing no problem in operating joint account. 


* None of the PHCs or CHCs had registered Rogi Kalyan Samiti (RKS). None of the Gram Panchayat (GP) reported 
Village Health and Sanitation Committee (VHSC). Only 4% of the GPs reported that NRHM brought improvement in 
their area. Twenty nine percent reported that facilities for institutional deliveries were inadequate and only 4% reported 
that ASHA are not adequately trained. 


* The average bed occupancy rate at surveyed CHCs was about 25%. All the surveyed in-patients and out-patients 
expressed full satisfaction with the services at the surveyed facilities. 


* — Less than 1% of the surveyed households have heard of RKS and only 5% were aware about VHSC in the village. 
Awareness about ASHA and Janani Suraksha Yojana (JSY) was also limited. Only 19% and 26% of women were 
aware about ASHA and JSY scheme, respectively. 


* Sixty eight percent of the deliveries of the last child took place in a medical institution. In addition, 23% of the home 
deliveries were assisted by a health personnel. 


* Only 32% of women reported initiation of breastfeeding within one hour of delivery. Full immunization of children age 
12-23 months was 89% but coverage ranges from 90% for measles to 97% for DPT1. 


* — The percentage of JSY beneficiaries was 3% in Scheduled Castes, almost nil in Scheduled Tribes, 2% for OBC and 5% 
for others. Further, only 53% JSY registrations took place in the first trimester. Majority of JSY beneficiaries (48%) 
reported staying in the hospital/health facility for 1-3 days. 


* — Awareness about family planning methods was found to be very high. The awareness about family planning method 


ranges from 88% for IUD to 93% for oral pills. However, the knowledge about emergency contraceptive pills (ECP) 
was limited (27%). 
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Number of HSCs covered in 
each district , 


Number of HSCs Functioning in government bulding = oorcme 
Having residential facility 
Having electricity connection 
Having regular water supply in toilets 
Having separate Labour Room 
Where Indian Public Health standards (IPHS) facility 
survey completed 
Where deliveries are conducted in the facility 
Having arrangement for deliveries and referral 
between 8 PM and 8 AM 
Where ANM was been trained on the insertion/ 
removal of [UD 380A 
Where IUD 380A insertions are being carried out 
Carrying out Village Health and Nutrition Days 
(VHND) in the HSC catchment area 


Number of PHCs covered in | ate: 
each district * peal 5 


Number of PHCs Functioning in government building 
Having electricity connection in all parts 
Having piped water supply 
Having functional telephone (landline) 
Functioning on 24x7 basis 
Having 4 or more beds 
Having functional Labour Room 
Having Operational Laboratory 
Having Labour Room with New Born Care Corner 
(NBCC) 

Having functional Operation Theatre 
Providing Basic Emergency Obstetric Care services 
Having functional vehicle for referral transport 

; Where IPHS facility survey completed 
Upgraded as per IPHS standard 
Where MOs are trained in Minilap Services 
Where MOs are trained in Non Scalpel Vasectomy 
(NSV) services 
Where MO is trained in Integrated Management of 
Neonatal and Child Infections (IMNCI) 

: Having registered Rogi Kalyan Samiti (RKS) 

Number of RKS generating resources 
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Funds received by RKS 

(Average amount in Rs. per eae 

PHC for ist April -31st User fees NA NA 

 eaighai nee Ss a * 
; Total fund NA NA NA 
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Note: * PHC is equivalent to maternity and child women centre 
NA_ Not Applicable 
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“Number of CHCs 
each district b 
Number of CHCs 


Functioning in government building 


Having regular power supply 

Having piped water supply 

Having running ambulance service 
Providing surgery facility 

Having blood storage facility 

Having mobile medical unit 

Having 30 or more beds 

Having functional Operation Theatre 
Having functional Labour Room 
Having New Born Care Corner (NBCC) 


Having Operational Laboratory services 


Functioning on 24x7 basis 


Functioning as FRU with facility for caesarian 
section, Blood transfusion, 24x7 basis 


Where IPHS facility survey completed 


Upgraded as per IPHS standard 


Having registered Rogi Kalyan Samiti (RKS) 


Number of RKS generating resources 
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Funds received by RKS 
(Average amount in Rs. per 
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31st December, 2008) 
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Number of CHCs where 
RKS funds being 

transferred electronically 
from district 


Number of DHs coveredin [> © 0 < = a oe ee 
each district © Laan 
Number of DHs with Blood Bank/Blood storage unit 


Functional ambulance 


Not Applicable 
CHC is equivalent to maternity home 


North West Delhi District hospital is Dr. Baba Sahil Bhim Rao Ambedkar Hospital, Rohini New Delhi 
South Delhi District hospital is Madan Mohan Malviya Hospital, Malviya Nagar New Delhi 
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Number of Villages covered 
in the survey 
Number of Gram 
Panchayats (GP) covered in 
each district 
Number of Gram 


Panchayats (GP)reporting 


Existence of Village Health and Sanitation 
Committee (VHSC) in the Gram Panchayat village 


Village Health Plan prepared by VHSC 
VHSC received untied fund during 2008-09 


VHSC maintaining Village Health Register 
Members being aware of the benefits under JSY 
scheme 

NRHM brought about improvement in their area 


Satisfaction by the services provided by HSC 
Funds available for maintenance of HSCs oes Le 
Funds/facilities are available under JSY Bieaibeter te met 


Number of Gram 
Panchayat reporting type of 
improvements brought by 
NRHM 


Better facilities are available for CHCs/PHCs for 
referred patients 
Transport facilities are available 


Number of Gram 


Availability of funds in time 
Difficult in decision making at the community level 


Panchayats reporting 
difficulties faced in 20.8 
implementation of NRHM 


ASHA not adequately trained 


Available facilities for institutional deliveries are 
inadequate 

More funds required for maintenance / effective 
functioning 


Gram Panchayat should have direct control over 
funds 


More training for ASHA and community 
Members 
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Number of Gram 
Panchayats reporting type 
of support required for 
effective implementation of 
the programme under 
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Percent of ASHA who have 
undergone any ASHA 
training programme 
Percent of ASHA by 
Module of training received 
out of those who have gone 
through training 
Percent of ASHA Received 
kit of those who gone 
training 
Note: NA _ NotApplicable 
q ASHA not recruited at the time of survey 
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Number of ASHA covered | 
; 

Percent of ASHA who Received any training on Nishchay Pregnancy Test 
(NPT) kit 


Received Nishchay Pregnancy Test (NPT) kit 
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Reported receiving JSY incentive in time 


Received incentive for Family Planning (Permanent 
method) 


Received incentive for VHND 


Received any other incentive 66.7 66.7 


Average amount received by 
ASHA per month (in 
Rupees) 


Average monthly JSY cases 
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Percent of currently 
married women (aged 15-49 
years) reporting that ASHA 
provide common medicines 

free of cost 
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Number of ANMs covered 
in each district 


Number of ANMs 


Staying in official residence 


Reporting ASHA in position Saree 


Reporting involvement in the selection of ASHAs 
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Reporting increase in demand for institutional 
delivery after implementation of JSY scheme 
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Reporting average time of one week taken after birth 
for JSY payment 


Received Untied fund during 2007-2008 


Have a joint account with the Sarpanch/any other GP Pega: 


Untied fund (Number of 
ANMs) 
functionary 


Reported having a written record of transactions 
carried out of untied fund 


Number of ANMs reporting 
expenditure from untied 
funds for 


Purchase of drugs 


Reported expenditure from untied fund 2006 - 2009 aewuee ee 


Arranging transport 
Paying of power / telephone bills 


Arranging facilities like water cooler etc. for patients 


Note: 


NA Not Applicable 
d — ASHA not recruited at the time of survey 


Number of ANMs covered 


in each district 


Number of ANMs reporting 
difficulties faced in 
operating joint account 
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Sarpanch is not available when needed 


Faced difficulty to mutually agreed on areas where 
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Faced difficulty in getting the complete funds as 


Did not face any problem i eee ae 
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each district 
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More than one ANM 
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Number of PHCs covered in 
each district 


2. Number of PHCs with 
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Three staff nurses 


At least one Medical Officer 
MO AYUSH 
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4. Human Resource in 
District Hospital (number) “ 
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Other specialists 


Note: © North West Delhi District hospital is Dr. Baba Sahil Bhim Rao Ambedkar Hospital, Rohini Een Delhi 
© outh Delhi District hospital is Madan Mohan Malviya Hospital, Malviya Nagar New Delhi 
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Average monthly ANC Registered per HSC 


F 
bie 
| 
| 
j 
| 
N 


trimester of pregnancy per HSC 


Average monthly deliveries conducted by ANM at 
home per HSC 


Average monthly IUD insertions done per HSC 
Average monthly JSY cases registered per HSC ea ea 
Average monthly JSY cases resulted in institutional 
deliveries per HSC 
Average monthly number of VHND held per HSC 3 
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Average monthly ANC registered per PHC 


trimester of pregnancy per PHC 


Average Bed Occupancy RateperCHC—S—=S 
(Ist October to 31st December, 2008) 
Average daily OPD attendance per CHC 
(1st October to 31st December, 2008) 
Average monthly deliveries per CHC 
(Ist April to 31st December, 2008) 


Average monthly JSY deliveries per CHC 
(Ist April to to 31st December, 2008) 
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Average monthly pregnant women identified and 
attended with obstetric complications 


In South Delhi- PHCs are workin 
facility for conducting deliveries. 


g as a referral units and are not conducting deliveries. They only register pregnant women and refer them to higher 
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Number of IPD patients 
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Percentage of IPD patients 


Partially satisfied 
Not satisfied 
Can’t say / Don’t know 


Number of OPD patients 
covered | 


Percentage of OPD patients 
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Number ofhouseholds | 
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Number of currently married 

women (15-49) surveyed 


Percentage distribution of 
households surveyed by 
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Had heard about Rogi Kalyan Samiti (RKS) 


Had any member of the family registered in ee 
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blindness programme under District Blindness 
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Percent of currently married 
women (15-49) who 


Were aware about Nishchay Pregnancy Test (NPT) 62.9 73.1 68.0 


Kit 
Heard about HIV/AIDS 85.2 


90.2 


86.8 
88.0 


Percent of currently married 
women (15-49) aware of 
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Total number of currently 
married women (15-49) given 
live birth since January, 2006 
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Total number of currently 
married women (15-49) given 
live birth since January, 2006 


Percent of last birth delivered ae Le an 
at home assisted by health . 

ersonnel 
: 82.5 68.6 75,5 


Percent of safe delivery ; 


Percent of currently married 
women (15-49) reported to 

have breastfed their youngest 
surviving child within 1 Hour 
of delive 
Percent of currently married 


women (15-49) reported to 

have exclusively breastfed 21.3 20.9 20.5 

surviving child for the first 

6 months 

ican he 0) i i i) ie. _ 
DPT 2 
OPV | 
OPV2 95.7 
OPV 3 92.9 


Full immunization ® 87.1 88.7 
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Number of JSY beneficiaries 
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Percentage of JSY 
beneficiaries in each social 
category 


Scheduled Caste 
Scheduled Tribe 
Other Backward Classes 


53:5 
33.3 


33.4 
80.0 


Percentage distribution of 
JSY beneficiaries by stage of 
pregnancy at the time of 

registration 
Percentage distribution of 
JSY beneficiaries by place of 


registration 


56.2 
25.0 


18.8 


Registered within first trimester 52.6 
26.3 
21.1 
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Registered in second trimester 
Registered in third trimester 

District hospital/Sub-divisional hospital 
CHC/Rural hospital 
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Anganwadi centre 


Govt. accredited private hospital 


Percentage distribution of 
JSY beneficiaries by place of 


delivery 


Private facility 


Public facility 90.5 


Either Institutional delivery or home delivery attended by skilled health personnel (Doctor / ANM / Nurse / Midwife / Other health personnel) 
BCG, Measles, 3 DPT and 3 Polio doses (Excluding Polio vaccine given at birth) 
Home includes all other categories 


Home delivery includes all other categories 


Number of JSY beneficiaries 


Percentage distribution of 
JSY beneficiaries by type of 


ali a 
Percentage distribution of Less than 1 day 

JSY beneficiaries by duration 

of stay in hospital/health 1-3 days 

facility after delivery 

JSY beneficiaries who 

received incentive By cheque 


Percentage distribution of At the time of delivery or within a week after 
JSY beneficiaries by time of delivery 
receipt of cash incentive 

After a week of delivery 
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Concurrent Evaluation of NRHM (2009) - Key Findings 
LAKSHADWEEP 


The concurrent evaluation of National Rural Health Mission in Lakshadweep covered the single district existing in the 
union territories of Lakshadweep. Detail of the sample is given below: 


Household / Eligible | IPD/ 
EMER EEE i200 | 56 


The key findings of the evaluation survey are: 


Sample 
coverage 


¢ Availability of infrastructure at the surveyed facilities was inadequate. All the surveyed PHCs were functioning from 
government buildings and have electricity connection in all parts. PHCs and the CHCs did not have piped water supply. 
The surveyed district hospitals have no facilities like blood bank/blood storage unit, intensive care unit (ICU), neo 


natal ICU/specialized new born care unit and DOTS room. 


¢ Availability of medical staff was also low in surveyed facilities. The CHCs have no General Surgeon, Physician, or a 
Gynecologist. The PHCs had no AYUSH medical officer but all the surveyed CHCs have an AYUSH medical officer. 
The PHCs did not have medical officers trained in Minilap, NSV or IMNCI. ASHAs did not receive training in 2 or 


more modules. 


* No ANMs were staying in official residence. ANMs did not receive untied funds during 2007-08. 7% of ANMs 
reported not facing any problem in operating joint accounts. 


* All the surveyed PHCs and CHCs had registered Rogi Kalyan Samiti (RKS). Village Health and Sanitation Committee 
(VHSC) was present only in one of the Gram Panchayats (GPs). Seven of the GPs reported that NRHM brought 
improvement in their area, but 6 GP reported that ASHA was not adequately trained, 4 GPs reported that difficulty in 
decision making at the community level. 


* The average bed occupancy rate at surveyed CHCs was about 50%. Fifty three percent of the in-patients and 57% of 
out-patients expressed full satisfaction with the services at the surveyed facilities. 


* — Less than 3% of the surveyed households have heard of RKS and only 9% were aware about VHSC in the village. In 
contrast, the awareness about ASHA and Janani Suraksha Yojana (JSY) were high. Among women, 51% were aware 
of ASHA, 31% were aware of the JSY scheme and 97% have heard about HIV/AIDs. 


* Ninety four percent of deliveries of the last child took place in a medical institution. In addition, approximately 55% of 
the home deliveries were assisted by health personnel. 


* Seventy percent of women reported initiation of breastfeeding within one hour of delivery. Full immunization of 
children age 12-23 months was 96%. 


* The percentage of JSY beneficiaries was 22% among Scheduled Tribes. Further, only 34% JSY registrations took place 


in the first trimester. About 2% of JSY beneficiaries reported staying in the hospital/health facilities for less than one 
day. 


* Awareness about family planning methods was found to be low. Only about 52% of the women were aware about IUD 
and 11% about the emergency contraceptive pills. 
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Number of HSCs covered in each 
district 
Number of HSCs 


Functioning in government building 
Having residential facility 


Having electricity connection 


Having regular water supply in toilets 


oO 
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Having separate Labour Room 


Where Indian Public Health standards (IPHS) facility survey completed 


Where deliveries are conducted in the facility 
Having arrangement for deliveries and referral between 8 PM and 8 AM 


Where ANM was trained on the insertion/ removal of IUD 380A 


Where IUD 380A insertions are being carried out 
Carrying out Village Health and Nutrition Days(VHND) in the HSC catchment 


Number of PHCs covered in each 
district 


Number of PHCs 


Functioning in government building 


Having electricity connection in all parts 


Having piped water supply 


Having functional telephone (landline) 


Functioning on 24x7 basis 


Having 4 or more Beds 

Having functional Labour Room 

Having Operational Laboratory 

Having Labour Room with New Born Care Corner (NBCC) 


Having functional Operation Theatre 


Providing Basic Emergency Obstetric Care services 


Having functional vehicle for referral transport 


Where IPHS facility survey completed 


Upgraded as per IPHS standard 


Where MOs are trained in minilap services 


Where MOs are trained in Non Scalpel Vasectomy (NSV) services 


Where MO is trained in Integrated Management of Neonatal and Child 
Infections (IMNCI) 
Having registered Rogi Kalyan Samiti (RKS) 


Number of RKS generating resources 


Funds received by RKS (Average 
amount in Rs. per PHC for 
1st April - 31st December, 2008) 


et ee 


User fees 


210,633 
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Number of CHCs Functioning in government building 
fememetneean 
Posten 
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Having Operational Laboratory services 
Functioning on 24x7 basis 
Functioning as FRU with facility for caesarian section, Blood transfusion, 

24x7 basis 

Where IPHS facility survey completed 


Funds received by RKS (Average 
amount in Rs. per CHC between Ist 
April -31st December, 2008) 


Number of CHCs where RKS funds 
being transferred electronically from 
district 


Blood Bank/ Blood storage unit 


Intensive care unit (ICU ) 


Number of DHs covered in each 
district 


Number of DHs with 


Number of Villages covered in the = 

Number of Gram Panchayats (GP) 
Number of Gram Panchayats (GP) , 
reporting 


Existence of Village Health and Sanitation Committee (VHSC) is the Gram 
Panchayat village 


Village health Plan prepared by VHSC 


VHSC received untied fund during 2008-09 Sako 
VHSC maintaining Village Health Register eae ee 


Members being aware of the benefits under JSY scheme 


NRHM brought about improvement in their area 


Satisfaction by the services provided by HSC 


Number of Gram Panchayat reporting 
type of improvements brought by 


NRHM 


Funds available for maintenance of HSCs 


Funds/facilities are available under JSY hy oo 


Better facilities are available for CHCs/PHCs for referred patients 


Transport facilities are available 


ani ene 
Difficult in decision making at the community level 


ASHA not adequately trained 


Available facilities for institutional deliveries are inadequate ae 


Number of Gram Panchayats 
reporting difficulties faced in 
implementation of NRHM 


Number of Gram Panchayats 
reporting type of support required for 
effective implementation of the 


programme under NRHM 


More funds required for maintenance / effective functioning 
Gram Panchayat should have direct control over funds 


More training for ASHA and community members 


Number of ASHA covered in each 
district 


Percent of ASHA who have 
undergone any ASHA training 
programme 

Percent of ASHA by Module of 
training received out of those who 


have gone through training Module 2 and more 


Percent of ASHA Received kit of 

those who gone training 
Note: 2 Only available Health Sub-Centre villages covered 
Only available Gram Panchayats covered 


87.5 


76.2 
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Accredited Social Health Activist (ASHA) 


“Number of ASHA covered in each | 
district i 


Percent of ASHA who Received any training on Nishchay Pregnancy Test (NPT) kit 


Are DOTS providers 16.7 
Reported receiving JSY incentive in time 
Received incentive for Family Planning (Permanent method) 
Received incentive for VHND ear a 
Received any other incentive 50.0 
Average amount received by ASHA ea aS mn 
per month (in Rupees) Re ley oe ae ee ae 3 
Average monthly JSY cases Registered by the ASHA . 


Percent of currently married women 
(aged 15-49 years) reporting that 
ASHA provide common medicines 
free of cost 


Number of ANMs 


Reporting increase in demand for institutional delivery after implementation of 
JSY scheme . 


Untied fund 
(Number of ANMs) 


Number of ANMs reporting 
expenditure from untied funds for 
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Number of ANMs covered in the By i go 
district 


Number of ANMs reporting er ze mae 
culties faced in operating joint Sarpanch is not available when needed 
account 
Faced difficulty to mutually agree on areas where funds need to be spent 
Faced difficulty in getting the complete funds as needed 
Did not face any problem 


Number of HSCs covered in the io aa Ses 
district i 


1. Number of HSCs with Male Health Worker in position "thal Re 1 


ANM in position 


More than one ANM 
Number of PHCs covered in the te 
district tet eae 


2. Number of PHCs with Three staff nurses 


At least one Medical Officer 
Number of CHCs covered in the ee Se Ree ee ie Pe aan ans 


3. Number of CHCs with General surgeon 


Physician 


Obstetrician/ Gynecologist 
Pediatrician 


Anesthetist 
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General Duty Medical Officer (GDMO) 


General Duty Medical Officer of AYUSH 


Medical Officer trained in EMOC 


4. Human Resources in District 


Medical specialist 
Hospital ( number) 


Surgery specialist 
Gynecologist 
Pediatrician 
Anesthetist 


Radiologist 
General Duty Medical Officer (GDMO) 
General Duty Medical Officer of AYUSH 


Other Specialists 


Staff Nurse 
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ce Outcomes at Su: -veved Facilit 


1" April to 31" December, 2008) Average monthly ANC Registered per HSC 


Average monthly ANC Registered within first trimester of pregnancy per HSC 


Sr 
Average monthly IUD insertions done per HSC 


Average monthly number of VHND held per HSC (1* Oct to 31" Dec. 2008) 


st * st 
(1 April to 31" December, 2008) Average monthly ANC registered per PHC 


Average monthly deliveries per PHC - 
Average monthly JSY deliveries per PHC 
Average monthly Sterilization services per PHC 


Average Bed Occupancy Rate per CHCin% 
(1st October to 31st December, 2008) 


Average daily OPD attendance per CHC (1st October to 31st December, 2008) 


Average monthly deliveries per CHC (1st April to 31st December, 2008) 


Average monthly JSY deliveries per CHC (1st April to 31st December, 2008) 


Average monthly pregnant women identified and attended for obstetric 
complications 


—— Se 


Number of IPD patients covered 


Percentage of IPD patients 


Fully satisfied 
Partially satisfied 
Not satisfied 


Can’t say / Don’t know 


Number of OPD patients covered 


Percentage of OPD patients Fully satisfied 
6.8 


Partially satisfied 
Not satisfied 


Can’t say / Don’t know 


G. Response to NRHM Interventions 


Characteristics of surveyed households 


Number of households covered 


Number of currently married women 
(15-49) surveyed 


Percentage distribution of households | Scheduled Caste 
surveyed by Social category 


Scheduled Tribe 
Other Backward Classes 
Others 


98.5 


Percentage of households having 
BPL card 


~~ 
: — — So o 
oo ron eo iv 


Awareness of NRHM 


Percent of respondent of the ; se 
poe ea Redule wie Had heard about Rogi Kalyan Samiti (RKS) 


Had any member of the family registered in blindness programme under District 
Blindness Control Society (DBCS) 


Had heard of DOTS 1257 


—y 
Ww 


Ww 
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Were aware of Multi-Drug Therapy(MDT) for leprosy 


oo 
nN 


Were aware about VHSC in the village 
Percent of currently married women | Heard about ASHA 50.6 


(15-49) who 30.7 


Were aware about JSY Scheme 
Were aware about Nishchay Pregnancy Test (NPT) Kit 
Heard about HIV/AIDS 

Percent of currently married women 


(15-49) aware of 


Condom/ Nirédh 


Emergency Contraceptive Pills (ECP) 


Delivery and Breastfeeding 


Total Number of currently married 
women (15-49) given live birth since 
January, 2006 


Percent of currently married women 
(15-49) reported last delivery at 
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women (15-49) given live birth since 
January, 2006 


Percent of last birth delivered at home ; 
assisted by health personnel 


Percent of safe delivery J 


Percent of currently married women 
(15-49) reported to have breastfed 
youngest surviving child within 1 Hour 
of delivery 

Percent of currently married women 
(15-49) reported to have exclusively 
breastfed youngest surviving child for 
the first 6 months 


Number of Children aged 12-23 months oe 


Percent of children aged 12-23 
months who received 


| 
| 


Percentage of JSY beneficiaries in 
each social category 


Percentage distribution of JSY 
beneficiaries by stage of pregnancy at 
the time of registration 


Percentage distribution of JSY 
beneficiaries by place of registration ° 


Percentage distribution of JSY 
benefictaries by place of delivery : 


Either Institutional delivery or home delivery attended by skilled health personnel (Doctor / ANM / Nurse / Midwife / Other health personnel) 
BCG, Measles, 3 DPT and 3 Polio doses (Excluding Polio vaccine given at birth) 
Home includes all other categories 


Home delivery includes all other categories 


Percentage distribution of JSY 
beneficiaries by type of delivery 


Caesarean 


Less than | day 


3 or more days 


By cheque 


Percentage distribution of JSY 
beneficiaries by duration of stay in 
hospital/health facility after delivery 


Percentage distribution of JSY 
beneficiaries who received incentive 


Percentage distribution of JSY 
beneficiaries by time of receipt of cash 
incentive 
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Concurrent Evaluation of NRHM (2009) - Key Findings 
PUDUCHERRY 


The concurrent evaluation of National Rural Health Mission in Puducherry covered 4 districts. Detail of the sample is given 


Household / IPD/ 
okie: Eligible Woman 


below: 


Nn ats [> | 30 | 30 | 6 | 200] NAD )o) see 


The key findings of the evaluation survey are: 


- Availability of infrastructure at the surveyed facilities was adequate. All the surveyed PHCs were functioning from 
government buildings, and have electricity connection in all parts. Similarly, 8 of the PHCs and all the CHCs had piped 
water supply. Almost all the surveyed district hospitals have facilities like blood bank/blood storage unit, intensive care 
unit (ICU), and DOTS room. Only 2 district hospitals had sick new born care unit. 


- Availability of medical staff was also low in surveyed facilities. Only 2 General Surgeon, a Physician and a 
Gynecologist were available in the surveyed CHCs. There were only 2 AYUSH medical officer in PHCs and only 6 
CHCs. There were only 2 and 5 medical officers trained in NSV and IMNCI respectively. There were no medical 
officers trained for minilap services. There wereno ASHAs recruited. 


¢ Only 20% of ANMs were staying in official residence. About 6 in 10 ANMs reported receiving untied funds during 
2007-08. Untied fund was mostly spent on purchase for arranging facilities like water cooler etc. for patients. Only 3% 
of ANMs reported not facing any problem in operating joint accounts. 


* About 78% of the surveyed PHCs and 4 surveyed CHCs had registered Rogi Kalyan Samiti (RKS). Village Health and 
Sanitation Committee (VHSC) was present in 50% of Gram Panchayats (GPs). Seventy one percent of GPs reported 
that NRHM brought improvement in their area, but 13% reported that difficulties in the availability of fund in time. 


* The average bed occupancy rate at surveyed CHCs was about 43%. However all the interviewed in-patients and 94% 
of out-patients expressed full satisfaction with the services at the surveyed facilities. 


* Only 2% of the surveyed households have heard of RKS and only 13% were aware about VHSC in the village. In 
contrast, the awareness about Janani Suraksha Yojana (JSY) was high. Among women, 67% were aware of the JSY 
scheme. 


* — Ninety six percent of deliveries of the last child took place in a medical institution. In addition, approximately 57% of 
the home deliveries were assisted by health personnel. 


* Eighty percent of women reported initiation of breastfeeding within one hour of delivery. Full immunization of 
children age 12-23 months was 95%. 


* The percentage of JSY beneficiaries was 33% among Scheduled Tribes, 46% among the Scheduled Castes, 27% for 
OBC and one percent for other communities. Further, only 11% JSY registrations took place in the first trimester. Only 
2% of women reported staying in the hospital/health facilities for less than one day. 


* Awareness about family planning methods was found to be low. Only about 54% of the women were aware about oral, 
69% condom/Nirodh and 4% about the emergency contraceptive pills. 
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Number of HSCs covered 
in each district 


Number of HSCs 


> 


| 


Functioning in government building 


66.7 
Having residential facility 


Having electricity connection 


_ 


30 100.0 
53.3 


70.0 


Having regular water supply in toilets 


Having separate Labour Room 


Where Indian Public Health standards (IPHS) 
facility survey completed 


to 


] 


Where deliveries are conducted in the facility 


Having arrangement for deliveries and referral 
between 8 PM and 8 AM 

Where ANM was trained on the insertion/ 
removal of IUD 380A 


Where IUD 380A insertions are being carried 
out 


Carrying out Village Health and Nutrition 2 
Days(VHND) in the HSC area 
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Number PHCs covered 
in each district 


Number of PHCs 


| 
| 
| 


Functioning in government building 


Having electricity connection in all parts 


> 


Having piped water supply 88.9 


| 
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Having functional telephone (landline) 


i 


f 


Functioning on 24x7 basis 66.7 


Having 4 or more beds 77.8 


Z|Z| zZ 


Having functional Labour Room 88.9 


Having Operational Laboratory 77.8 
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Having Labour Room with New Born Care 
Corner (NBCC) 


| 
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Having functional Operation Theatre 


4 
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Providing basic emergency obstetric care 
services 


Having functional vehicle for referral transport 


Where IPHS facility survey completed 


F 
Z, 
a 


Upgraded as per IPHS standard 


: 
: 
> 


Where MOs are trained in Non Scalpel > ees ea aS 222 
Vasectomy (NSV) services 

Where MO is trained in Integrated $56 
Management of Neonatal and Child Infections NA 5 A 
(IMNCI) ‘ 


Having registered Rogi Kalyan Samiti (RKS) 


Funds received by RKS 
(Average amount in Rs. 
per PHC for Ist April -31st 
December, 2008) 


Number of RKS generating resources ee 


User fees 


Total fund 


Only 3 HSCs are available 


> Only 1 PHC is available 
NA _ Not Available 
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"3. CHCs ome es i a Hessel). th Dae Sena ve ee cee 

in each district 

NumberofCHCs | Fuctonngingovermentbuiing [2] | tf NALS 
Functioning as FRU with facility for 3 > NA 
caesarian section,Blood transfusion , 24x7 basis 

Funds received by RKS Wee | | 

(Average amount in Rs. — Eee Aa A ne Na Wed MCR Fe i a aes 

per CHC between Ist User fees ae ee NA 

April -31st December, 

2008) Total fund 149,652 150,000 NA 149,826 


Number of CHCs where 
RKS funds being 
electronically transferred 
from district 


Number of DHs covered 
in each district 


Number of DHs with 


ll 
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Blood Bank/ Blood storage unit 


Intensive Care Unit ( ICU ) 

Neo Natal ICU / specialized Sick New 
Born Care unit 

DOTS room 

Functional ambulance 


Only | PHC is available 
NA_ Not Available 
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Number of Villages 
covered in the survey 


Number of Gram 
Panchayats covered in 
each district 


Number of Gram 
Panchayats (GP) reporting 
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Existence of Villag Health and Sanitation Committee 
(VHSC) in the Gram Panchayat village 
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Village health Plan prepared by VHSC 
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VHSC received untied fund during 2008-09 
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VHSC maintaining Village Health Register 37.5 


Members being aware of the benefits under JSY 
scheme 
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NRHM brought about any improvement in their area NA 70.8 
Satisfaction by the services provided by HSC aes 79.2 
Number of Gram : : 
Reacdiavel reporting tyne Funds available for maintenance of HSCs NA 50.0 
of improvements brought WA 
by NRHM Funds/facilities are available under JSY 10 NA NA 66.7 


Better facilities are available for CHCs/PHCs for 
referred patients 


Ps 


Transport facilities are available 


Number of Gram 
Panchayat reporting 
difficulties faced in 
implementation of NRHM 


Availability of funds in time 125 
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Difficult in decision making at the community level 


ASHA not adequately trained 
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> 


a, 
> 
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> 
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Available facilities for institutional deliveries are 
inadequate 


Z, 
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Number of Gram More funds required for maintenance / effective 


oak: 12 NA NA 22 91.7 
Panchayat reporting type | functioning 
implement programme 


under NRHM 


— es CLA OTT cy. en f Fanaa - 5 | | epee ae nee ee ip eae ee ; 


in each district Pade mnt a, ae ee ae 


Percent of ASHA who have 
undergone any ASHA 
training programme 


Percent of ASHA by 
module of training - 
received 


Percent of ASHA Received 
kit of those who gone 
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. | | 
Te A ee) a ee Ph ey ere el para a S WY 
| Accredited Social Health Activis: (A SHA) | 
i ’ ieebenion So _ 
ese petty Aas 


3 calthActivist(ASHA) = T RE ele or 
in each district i 
Pregnancy Test (NPT) kit 
(NPT) kit 


Received incentive for Family Planning NA NA NA NA NA 
(Permanent method) 


i 


Average amount received 
by ASHA per month (in 
Rupees) 


Average monthly JSY | 
cases 


Percent of currently 
married women (aged 
15-49 years) reporting that 
ASHA provide common 
medicines free of cost 


Number of ANMs covered 
in each district * 


Number of ANMs 


Staying in official residence 20.0 


eA 
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Reporting increase in demand for 
institutional delivery after 
implementation of JSY scheme 


26.7 


Untied fund (Number of 


ANMs) 56.7 


Have a joint account with the 

Sarpanch/any other GP functionary = 
Reported having a written record of 
camctorscaredoutotumedind | | | ata [sa | to 
Reported expenditure from grant under 
untied fund 2006-2009 . 
Purchase of drugs 


Paying of power / telephone bills 
Arranging facilities like water cooler etc. 
For patients d 


Note: “ Only 3 HSCs are available 
NA __NotAvailable/ not applicable 


Number of ANMs 
reporting expenditure 
from untied funds for 
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Number of ANMs covered in 
each district 

Number of ANMs reported 
difficulties faced in operating 
joint account 


Sarpanch is not available when needed 


Faced difficulty to mutually agreed on 
areas where funds need to be spent 


o 


o 


Faced difficulty in getting the 
complete funds as needed 


3.3 


Number of HSCs covered in 
each district 


1. Number of HSCs with Male Health Worker in position 


ANM in position 
More than one ANM 
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Number of PHCs covered in 
each district 


2. Number of PHCs with 


| 
| 
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77.8 


At least one Medical Officer 


MO AYUSH 6 


Number of CHCs covered in 
each district 


3. Number of CHCs with General Surgeon 


Three staff nurses 


| 
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XQ 


Physician 


Obstetrician/ Gynecologist 


Pediatrician 


Z 
f 


Anesthetist 


General Duty Medical Officer 


General Duty Medical Officer of 
AYUSH 


Medical Officer trained in EMOC 


Z 
> 
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4. Human Resources in 
District Hospital (in number) 


Medical specialist 


Surgery specialist 


i 


Gynecologist 
Pediatrician 


Anesthetist 
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Radiologist 

General Duty Medical Officer 
AYUSH 7 
Other specialists [Pa a eS a a 


Staff nurse 
Note: NA Not Available/ not applicable 
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Rea at = eae ce | | 

(1" April to 31" December, Average monthly ANC Registered per 5 i 
2008) HSC 
Average monthly ANC Registered within 3 3 3 3 
first trimester of pregnancy per HSC 
Average monthly deliveries conducted by 03 0 ) oth, nn 
ANM at home per HSC 
per HSC 
HSC ; 
Average monthly JSY cases resulted in 2 3 

institutional deliveries per HSC 

Average monthly number of VHND held 3 2 NA 1 7 

per HSC (1“ Oct to 31“ Dec. 2008) 

| ea —— al a So (ae _ a oa is 


April to 31” December, stered per 


| Average monthly ANC registered per 
2008) PHC 
Average monthly ANC Registered within 
first trimester of pregnancy per PHC 


Average monthly deliveries per PHC 


Average monthly JSY deliveries per PHC 
Average monthly Sterilization services per 
[PHC 
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Average Bed Occupancy Rate per CHC in% 
(1" October to 31* December, 2008) 


Average daily OPD attendance per CHC 
(1* October to 31° December, 2008) 


Average monthly deliveries per CHC 
(1* April to 31“ December, 2008) 
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Average monthly JSY deliveries per CHC 
(1* April to 31" December, 2008) 
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Average monthly JSY registration 

Average monthly deliveries conducted 417 
Average monthly caesarean sections 157 
conducted 


Average monthly pregnant women given 3 
ANC 
Average monthly pregnant women 
identified and attended with obstetric 
complications 

- Data not available from facility or record not maintained 
NA _ Not Applicable 


| 
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(1" April to 31 December, 
2008) 
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17 
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Number of IPD patients 
covered 


Percentage of IPD patients 
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Fully satisfied 


100.0 100.0 


Partially satisfied 


Not satisfied 


Can’t say / Don’t know 
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Number of OPD patient 
covered 


Percentage of OPD patients 


Fully satisfied 82.4 
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80.0 89.4 
Partially satisfied 17.6 
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Not satisfied 


Can’t say / Don’t know 
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Number of households ie 
covered 

Number of currently married 

women (15-49) covered 


Percentage distribution of Scheduled Caste 
households surveyed by 
social category 


ied — 

| 

| 
we ; 
to 


a 


Scheduled Tribe 
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Other Backward Classes 62.8 65.4 89.3 76.0 
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Percent households with BPL 
card 


29.2 


Had heard about Rogi Kalyan Samiti Rea a zi 
(RKS) | 


Had any member of the family registered 
in blindness programme under District 
Blindness Control Society (DBCS) 


Had heard of DOTS ee Re ee eg : 
Were aware of Multi-Drug Therapy 28 5.0 

(MDT) for leprosy : : 
Were aware about VHSC in the village 19.8 


Heard about ASHA 
Were aware about JSY Scheme 74.5 


Ey eT 
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Reece to | cea 

Test (NPT) Kit 

[Heardabou HIV/AIDS | 00 | 98 | 
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Condom/ Nirodh 65.8 16.7 69.2 
Emergency Contraceptive Pills ( ECP) fees) 
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Percent of respondent of the 
household schedule who 
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Percent of currently married 
women (15-49) 


67.0 
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7.0 215 


98.8 
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Percent of currently married 
women (15-49) aware of 
spacing methods 


= 
o 


x 
aN 
o 


Total number of currently 
married women (15-49) given 
live birth since January, 2006 


Percent of currently married 
women (15-49) reporting 
delivery for the last delivery 


Institution 
at 


Note: © Number is less due to non-availability of facility 
f Information relates to 20 villages, as some HSCs have only one village. Though all HH 
the number of HHs in the villages was less than 50 
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s in the selected village under the HSC were covered, 
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Total 
married women (15-49) given 
live birth since January, 2006 


Percent of last birth delivered 
at home assisted by health 
personnel 


Percent of safe delivery L 


Percent of currently married 
women (15-49) reported to 
have breastfed youngest 
surviving child within 1 Hour 
of Delivery 


Percent of currently married 
women (15-49) reported to 
have exclusively breastfed 
youngest surviving child for 
the first 6 months 


Percent of children 12-23 
months who received 
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Percentage of JSY Scheduled Caste 
beneficiaries by social category 
Scheduled Tribe 
Other Backward Classes 24.2 21.5 26.9 
2 hey 2s 


Registered within first trimester of 123 16.7 10.7 

pregnancy 

Registered in second trimester 34.8 333 31.9 

pregnancy 

District hospital/Sub-divisional hospital 33:3 
ee So 5239 


Number of JSY Beneficiaries + ini, ios 
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33.3 


Percentage distribution of JSY 
beneficiaries by time of 
registration 


Percentage distribution of JSY 
beneficiaries by place of 


registration ' 


Public facility 


Either Institutional delivery or home delivery attended by skilled health personnel (Doctor / ANM / Nurse / Midwi 
BCG, Measles, 3 DPT and 3 Polio doses (Excluding Polio vaccine given at birth) 

Home delivery includes all other categories 

Home includes all other categories 

NA_ Not Applicable 
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beneficiaries by place of 
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Percentage distribution of JSY 
beneficiaries by type of 
delivery 
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Assisted 


Caesarean 3 
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Percentage distribution of JSY 
beneficiaries by duration of 
stay in hospital/health facility 1-3 days 


during delivery : ; 
3 or more days 50.4 49.7 48.7 


By cash 


Less than 1 day 
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Percentage distribution of JSY 
beneficiaries received incentive 


No incentive received 
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Percentage distribution of JSY | At the time of delivery or within a week 
beneficiaries by time of receipt | after delivery ais ce io scuad whe 
_ of cash incentive 


Do not remember the exact time 
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Note: NA _ Not Applicable 
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International Institute for Population Sciences was established in 1956 by the UN, Government of India 


and the Sir Dorabji Tata Trust as a premier Institute for training and research in Population Studies for 
developing countries in the Asia and Pacific Region. It is the training centre for population studies for 
the ESCAP Region, recognised by the United Nations Fund for Population Activities (UNFPA). Now 
the institute is an autonomous institution under the administrative control of the Ministry of Health and 
Family Welfare, Government of India. It offers regular academic courses, at graduate and post graduate 
level; conducts research and training programms; and provides consultancy to Government and Non- 
governmental organisations. The Institute was awarded deemed university status in 1985 and since 


then the PhD programme also initiated at the institute. 


Besides teaching regular courses, the Institute has from time to time, conducted short-term courses for 
various organizations covering various themes and issues. The courses have been sponsored by the 
WHO, Department of Family Welfare, Asian Development Bank, Nordic center, John Hopkins 
University and so on. The University Grants Commission sponsored refresher courses have also been 


organized at IIPS. 


The Institute conducts research using its own resources and through external funding. The externally 
funded projects are usually initiated at the request of the concerned agencies. These are generally large- 
scale surveys, requiring primary data collection. It is worth mentioning that.all the three rounds of 
nationwide DHS surveys of India - National Family Health Surveys I, II & III- were conducted by the 
Institute at the request of Government of India with the financial assistance of USAID and UNICEF, 
and technical assistance provided by ORC Macro and the East-West Centre, USA. Another major 
project undertaken by the Institute is the District level Household and Facility Survey (DLHS- RCH) 
conducted at the behest of Ministry of Health and Family Welfare with World Bank funding. Currently 
the Institute has been appointed as the hodal agency for the Concurrent Evaluation of National Rural 


Health Mission (NRHM) for all the states of India. 
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